1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K68469 Apr 18, 2001 8:00 am

1. Entity Ndme "
SUNCOAST OUTDOOR FURNITURE SERVICES INC. ecretary of State
04-18-2001 90016 043 ***150.00

Principal Place cf Business Mailing Address
4206 7TH AVENUE 4306 7TH AVENLE
PACE FL 3257t PACE FL 32571
| M
I
2. Principal Place of Business 3. Mailing Address i i l | i
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4 FEINumber  §3-2937007 Applied For
Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B MASON;_TEHENCE_JOHN? - Street Add I50 Box Numkber is Not A table)
300 AVENIDA 23 B ree ress ( .. Box NumpBer 1s Not Acceplable
PENSACOLA BCH FL 32561
City FL Zip Code
8. The above named entity submits this statement for the purpose of changir{g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typsd of printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinglating) DATE
9, ¥hl8 corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribiution. O Added 1o Fags
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE CP O celete TIMLE [ change [ Addition g
NAME MASON, TERENCE JOHN NAME =
sTreeT aporess | 300 AVENIDA 23 STREET ADDRESS 3
civ-st-ze | PENSACOLA BCH FL oy -ST-ZIP a
o
L VP O Oelete TITLE (O Change [ Acdition | &
NAME WILLIAM RITTER . NAME
streer aporess | 4306 7TH AVE STREET ADDRESS
CITY-ST-ZIP PACE FL 32571 Crry-8i-2P
THTLE ] 1 Delete TITLE [ Change  [] Addition
NAME SARAH L MASON NAME
streer anoress | 4306 7TH AVENUE - STREET ADBRESS
ory-si-ar | PACE FL 32571 TR e CIYST-ZP -
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TTLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIVY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chagpter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: N S .MNa
SIGNATURE AND TYPMAOEPHINTED NAME OF SIGNING OFFICER QR DIRECTOR



