-

FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  K68469 Secretary of State
01-16-2003 90104 025 ***150.00

1. Entity Name

SUNCOAST OUTDOOR FURNITURE SERVICES INC.

Principal Place of Businass Mailing Address

6129 WASTLE ROAD 4308 7TH AVENUE ATNVR LA
UNIT D PACE FL 32571

i S — N AR

2. Principal Piace of Business
Suite, Apt. #, etc. Sulte, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
- - e e o mme . .o ceme e o - - 59:2932007 - . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?e.lae-gesq L;:\i:!edc;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
9
Name
MASON, SARAH L Street Address (0. Box Number is Not Acceptable)
- ree ress {F.0. Box Number is Not Acceptable
4306 7TH AVENUE
PACE FL 32571
City FL Zip 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
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitla if applicable, {NOTE: Ragistered Agent signature rsquired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . B
Ater ey 1,200 Fo wit b S50 SeoCamamrans [ $5.00 oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS - ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP [ Celete TINLE P_ﬁ') D . & Change ] Acdition
NAVE MASON, TERENCE JOHN HAME Williaen, Ritkec
streeT anoRess | 300 AVENIDA 23 STREETADDRESS | L4206 ~7ih Ayenué
CITY-S7- 2P PENSACOLA BCH FL CITY-ST-2F PACE FL 32sS
THILE VP [ pelete TMLE VTS D —ﬂ-cnange (] Addition
NAME WILLIAM RITTER HAME Saran MASON
_StReer aooress | 4306 7TH AVE . STREETADDRESS | 1, 306 "7~ Ayenue e -
arv-sr-ze | PACE FL 32571 oSz | PRCE FL QS _
e cs T Delete TITLE D Pfcrangs [ Adettion
NavE SARAH L MASON NAME “Terence. John Mmason
STREET ADDRESS | 4306 7TH AVENUE STREET ADDRESS | F\vemcla 23
CITY-5T-2IF PACE FL 32571 CITY- §7-21P NSacaa 36\'\ ﬂ_ AA56|
TIME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ belete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empov_vgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SHG"&“ D) G-

changed, or on an attachment with an address, all cther like empowered.
| Juf| 2003 (E0)633 S
Dats

SIGNATURE ANDJYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \DayimeFrona #

ooy

AW

CR2ZE034 (10/02)




