2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V60198 R iy of Gtate™

LIS RIS

nv

SARASOTA RESTAURANT EQUIPMENT COMPANY, INC. 02-07-2002 90048 036 ***150.00
Principal Place of Business Mailing Address
4487-C ASHTON RD P. Q. BOX 825
SARASOTA FL 34233 QSPREY FL 34229 .
us us
2. Principal Place of Business 3. Mailing Address Hll” I"lll m" I|| Hllll |Im ||” Imll[l” I‘I"III” Iml Im} |I|'
Suite, Apl. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
65'0352554 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TODD' VICTORIA Street Address (P.O. Box Number is Not Acceptable)
4487-C ASHTON ROAD
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥h|5fﬁ.orporat|ci)rn is eriltglblz tTeie:lsls;fgféts Inlangible FILE NOW!It FEE I? $150.00 10. Eiection Campaign Financing $5.00 May Be
ax hling reguirement and & © 0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
{See criterla on back) o Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Delete TITLE [T Change [ Addition
NAME VICTORIA, TODD NAME
STREET ANORESS | 4487 C&D ASHTON RD STREET ADDRESS
CITY-51-2IP SARASOTA FL 34233 CiTY-$T-2IP
TITLE O pelete TILE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF.
TILE 1 ’ [1 Dalete TITLE : T {3 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2iP CITY-5T-2IP
TITLE [ peete TITLE [J] Change [ addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2iP
TITLE [ elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receier br tfrustee empoweetHe-aye
changed, or on an attaghmentfwith an address, with{all othe “
R [N

SIGNATURE: ’

13. | hereby certify that the information suppiied with this fiIinaq does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
l

@ pmpowered.

hoto loadon Q) Q2411010

G OFFICER OR DIRECTOR Dats Daylime Phone #

ALNN
X =<

= Seza

SIGNATURE AND TYPED OR PRIN

CR2E034 (9/01)




