2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35688

1. Entity Name

SUNCOAST CLASSIC JAZZ, INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90077 006 ****6] .25

Principal Place of Business

PO BOX 1945

LARGO FL 33778-1945

us

Mailing Address

PO BOX 1945
LARGO FL 337791945
us

2. Principal Place of Business

3. Mailing Address

MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
9‘2986002 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

7. Name and Address of New Registerad Agent

LANDMAN, ROBERT G

~'6. Name and Address of Current Hegléte’red Agent

Name Oa‘”' é 3

{cn_nn ineg

Strest Address (P.O. Box Number is Not Acceplable)

L4

12. | hereby certify that the nnforfﬁa-{lon supplied with this filin g
indicated on this report or supplemental report is true an

of the carporation or the receiver o
changed, or an an attachmel g

SIGNATURE: BV

3192 WINDMOOR DR
PALM HARBOR FL 34685 = /622 Dartwmouth Hv < !{
T ’c'c.vsbuv‘? FL | 3370
8. The above named entis this statement for the purpos g its registered office or registered agent, or both, inTe state of Florida.
d . ]
SIGNATURE \ C"U’Wﬂ M‘? }/IZ/GO
! Signaturs, typed or printsd name of registered agent and title if applicable. (NOTE- Bdistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campg Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Cantribution, a Added to Fees Department of State
10. _D__F_FICEHS AND DIRECTORS 11. ADDIVTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE D [ Delete TIRLE ATFange [ Addiion | &
NAME LANDMAN, ROBERT G NAME Lau 4 wman, po beot G ' N
STREET ADDRESS | 3941 HARVEST MOON DRIVE ] sweeranDRess | 3@z, \Siw & moor PDu, - ]
AT -51-7P PALM HARBOR FL _ CATY-ST-71P 7 g v b@ ﬂ' 3‘-{48’& ‘gu
TITLE D [ Delete TILE ) O change P Addition | G
NAME KELLY, LEC NAME Ht DeCestrvo
STREET ADORESS | 10265 ULMEHTON RD STREET ADDRESS 200 law Ivss v, )
orv-st-2¢” | | ARGO'FL” T ov-srp |~ Bea W L T B3P T T
e D O elate e v ‘el Cchange  (WAddition
wave PATTERSON, BEVERLY e Shiviey Winpbcn
STREET ADDRESS | 572 WOODLAND DR STREET ADDRESS jers 5% g+b + So,
CITY-3T-2IF LARGO FL 33771 CiTY-ST-2IP &ul ﬁpoy ‘t“ F—_[, 2270 7
e D [ Detete e Davl s Fauuing O Change  (Bddiion
NAME KELLY, MAXINE NAME 7eog Uoavimouwth Fuve V.
STREET AGDRESS %5 ULMERTON RD. STREET ADDRESS ,
CITY-5T-7P 3%6650 L E CITY-ST-ZP St Peters bu ve Fi- 33700
me D %\9{9 TMLE V MQ + Powm bev [ Change  [&h-Aritition
N LOPER, ROY e Ziga Cleve loud St
STREET ADORESS | 12300 VONN RD. STREET AGDRESS —
Cn-ST-2P | LARGO EL CITY-ST-21P C I.e.avwao‘t‘ru ., 337 f
TILE 7 [ Detate TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-$7-71P

address, with all cthepiike ey FweTED;
<« ’

does not qualify for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

113 o (722)3?3 8‘015’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daylime Phone #




