FILED

A
2003 FOR PROFIT CORPORATION :
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # V72266 Secretary of State .
1. Entity Name 03-03-2003 90433 041 ***150.00 N
PDQ OF SARASOTA, INC.
Principal Place of Business Mailing Address
226 GOLDEN GATE POINT 226 GOLDEN GATE POINT
12 12
SARASOTA FL 34236 SARASOTA FL 34235
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. (] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 65'0382868 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— ——— ~——6—Name and-Address-of Cufrent Registered-Agent™ — = 7 MName-amd-Address ol New Reglstered-Agent =
Name i
MCG{NNESS’ W LEE Street Address (P.O. Box Number is Not Acceptable)
720 S ORANGE ST
SARASOTA FL 34236
- City FL | 2P Code
8. The above named entity submits 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 obligations ¢f registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it appheable. {NOTE: Registered Agent signature raquired when reinstating) DATE
——— ""'A' &FJF;N?V;é;!;ﬁEEiﬁﬁsgsosg;; S R S - 9 Eldntion Carhaign Financing “~$5.00 mayea |
er hay 1, ee W . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TITLE CEOT O pelete TITLE [ thange [ Addition S_
NAWE SHORIN, JOSEPH E NAME e
sTreeT so0ReSS | 228 GOLDEN GATE POINT STREET ADORESS 3
CITY-S1-21P SARASOTA FL 34236 CITY-ST-ZIP g
o
TITLE p O Delete TITLE [Ochange [ Addition %
NAME ROTH, BARRY NAME
STREET ADDRESS | 5947 SAN MICHELLE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
me 0 |§ T o COete N e i I Change ) Addition
HANE SHORIN, MARYANNE NAME
STREET ADDRESS | 226 GOLDEN GATE POINT STREET AUDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE 1 pelete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TIns 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an anﬁuanh an addrass, with all other lika e erad
A VAN 7Y = E'Th'ei / /
SIGNATURE: A% %ﬁ@‘@fb e 1/3/a3 o4i-9$1~b770
SIGNATURE AND TYPE/PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytime Phone #




