2002 UNIFORM BUSINESS REPORT (UBR) Jul 24 1?21016]%%00 am

USSRV _ |

- a -
DOCUMENT # V64982 Secretary of State
1. Entity Name
S&D ENTERPRISES OF SARASQTA, INC. / 07-24-2002 90142 008 ***550.00
Principal Place of Business Maiting Address
21 FILMORE DR. 21 FILLMORE DR. 9 7 'l Z &
SARASOTA FL 34236 . SARASOTA FL 34236 .
_2 Pnﬁnmpalv;?la_c;of 4Bus¢|r:|;s‘s - . 3. Mailing Address ”"” I"III In"!l!”"mm!_‘_‘luu“ Iml I.m M" mu Im“m
RO uT e - -
Suite, Apt. #, etc. . . e Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
! NP 65'0356536 Not Applicable
Zip N Cou_nt_ry Lo Zp Country 5. Certificate of Status Desired M $8.75 Additional
ot Fee Required
...6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SO D reme |
,VAN WINKLE'} MARY E Y Street Address (P.C. Box Number is Not Acceptable)
‘3844 BEE-RIDGE'RD.

City FL Zip Code

B. The above named entlty subm:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 0bl|gat40ns of registered agent. .

CR2E034 (4/02)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
O T e T T EIPTC eenr i S " _,-.Pv*..ﬂ;o B ] [T N Tt -

97 This Corporation is eligibi 1o satisfy its'Intangible=™ FILE-NOWHl® FEE"fS"$550 co 10, Elaction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 10 ¢a s0. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP [ Defete TILE [OJchange [ Addition

NAME "SMITH, SUZANNE NAME

STREFY ADpRESSI 24 FFILEMORE 'DR. STREET ALDRESS

OS2 gy iSARASOTAEFL‘ B CTY-§T-2P

MiEget His VR s - O pejete TITLE O] Change [ Addition
,'fl,ﬁ,j,‘ awm aHATCH LARA NAME

STREET B4° FlU.MOHE DR.. STREET ADDRESS

CITY-5T-2IP SARASOTA FL CITY-ST-7IP

TITLE SEC . . 1 Defete TILE [ Change [ Addition
NAME CHATTERTO, DOROTHY NAME

STREET ADDRESS | 21 FILLMORE DRIVE STAEET ADDRESS

CITY-ST-7IP SARASOTA FL CITY-ST-2P

TITLE T O Detete TILE [ Change [ Acdition

NAME SMITH, ROBERT H NAME

STREET ADORESS | 21. FILLMORE DRIVE STREET AGDRESS . - S

LTY-sT-2e - | GABASOTAEL <t == ST R BLUAACLAT R D

TMLE : O elets TINE s R P ] Change “[=] Addition

NAME © - o ‘ - _ NAME ' o A S

STREET ADDRESS | . . T STREET ADDRESS

GITY-ST-2IP ’ CITY-ST-2IP

TITLE [ belete TITLE [Jchange [ Addition

NAME NAME

(STREETADDRESSEY . o %uv = 0% o om oy - STREET ADDRESS

SERTT R B S e LR ey - .

CITY-ST-ZIP - CITY-ST-21P

13. ) hereby certify that the information suppl;ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiémental réportis, true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an dress with all other like empowered.

SIGNATURE:

SWE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone %

foTveskesistn O¥olen 41-2ep o),

1



