2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719453

1. Entity Name

FLORIDA SUNCOAST CHAPTER OF THE 98'S, INC.

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90022 037 ****5] .25

Principal Place of Businass

6102 93RD ST CIRCLE EAST
BRADENTON FL 34202
us

Mailing Address
6102 93RD ST CIRCLE EAST

BRADENTON FL 34202

us

2. Principal Place of Business

8719

Svnlit Gove Br OF

3. Mailing Address

89 Sun)it love Dr NS

T

Suite, Apt. #, etc.

Suite, Apt. #, etfc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
5T PE,‘]'Q(S bU(’a FLopR DA | S PQA"e("S bvrq Frornp 50-1504346 Not Applicable
Zip337v 2 (%C)DUHS < A’ 3?}7 o lj DSU:EY 8. Certificate of Status Desired O ?g;ggq SS;;tional
6. Name and Address of Current Registered Agent 7._ ljlgr_ne a_r_1d Address of !\_I?mlrrFr!argIstered AgenF
e RoBYy T, BURpMS
CUTRONA, ALICE A Street Address {P.0. Box Number is Not Acceptable)
IRC =
mgﬂf mz%gEAST 87119 SuvvuT CovE DRWE NE
cy st fetecsburag FL Zip§%‘,’e—,-o;1
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,
YGNATURE %{“7""‘ g’ 16“‘“"4 ROBVI\J J. Bulwus ,?'-I‘J'._Dﬂ' :

Signature, typad or prlnté& nama of registered agent and titla if applicable

{NOTE: Registered Agent signaturs required when reinstating)

DATE

&

k T . ‘s ] 9. Election Campaign Financing _ - .- .00 Be: . |#=-=.. Make.Check Payable to.. ... ..} .

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fcﬁjeodotongéss ¢ bepartméﬁ{ ofyg?a'te = \

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 10 N
TILE SD 2 Delete TITLE sD . Mhange O Addition | &
N ROSENBERGER, DENISE NAME Nan iy, Wr gt s
streeT aooaess | 15 METEOR AVE strectaonness (122 HIGHLAPD  RoAD §'
orv-s1-zP | CLEARWATER FL 34625 orv-si-2p | TARPID SPRWeS, Flogioh 34689 w
TMLE [#¥] [ pelete TITLE ch mmnge [ Addition 6
NAME BURKLUND, JEANETTE HAME HMakie GREXN a7
street aooress | 250 HARBORSIDE DR sTReeT AoDRess | 23O TERRACE DRwE N
ov-sr-zp | SAFETY HARBOR FL 34695 crv-sr-zp  |CLEARWATER, FLogiop 375 P
TLE b - - S T T o T Qw7 TO - o St == e rfhange ] Addition ™|
NAME CUTRONA, ALICE A NAME RoBYY Bulps
streer aockess | 6102 93RD ST CIRCLE E ctReeraporess | PO 0K 1723
crv-st-ze | BRADENTON FL 34202 CITY-ST-2IP C.Imrm"'er', FL 339 ,
TITLE VCD O Delete TITLE veh B}ﬁmne [ Addition
NAME KLINE, ELINOR J NAME BORBARM VEPINAL
seer aooress | PO BOX 511166 srerTanoness | 202 3 DocksbE€ pRave
crv-s-zp | PUNTA GORDA FL 33951 OTY-ST-IP |VALRIco Eloibsy 23599
TITLE 1 Delete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-20P Bt
(T 3 Delgte TILE [Jchange [ Addition
NAME NAME ey
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: /3L iETIREGHALRERDAYN T. Bulvs

20-6R (72157335

SIGNATURE #ID TYPED OﬂﬂlN‘l’ED WAME OF SIGNING GFFICER CR DIRECTGR

Date Daytime Phone #



