2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727600

1. Entity Name

SUNCOAST REEF ROWDIES, INC.

Principal Place of Business Mailing Address

PO BOX 414

PINELLAS PARK FL 33564-0411
us

1997 MICHIGAN AVE NE
ST. PETERSBURG FL 33703-3405

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, atc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90006 044 ****5] 25

TR RCAM AR

DO NOT WRITE IN THIS SPACE

I

FEE IS $61.25

Trust Fund Contribution,

Added to Fees

City & State City & State 4, FE! Number Applied For
23’72739&4 Nat Aren 2
Zip Country Zip Country , . $8.75 Additionat
5. Certificate of Status Desired | Fop Required
——iremr———_6.- Name.and Address.of. Current Registered Agent N [ — 7.-Name and Address of.New Registered Agent.-———= o= —~
Nare
Street Address (P.O. Box Number is Not Acceptable)
SMITH, SONIA M
1997 MNICHIGAN AVE NE
ST. PETERSBURG FL 33703 : :
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 Forida.
SIGNATURE
Slgnature, typed or printed name of ragisterad agent and ttle if applicable. (NO]:E: Ragisterad Agent signature required when rainstaling) DATE. -
FILE NOW:; 9. Blection Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PO O palete TITLE [ Charge ] Addition
NavE KISCO, STEVE v

STAEET ADDRESS | 480 139TH AVE E STREET ADDRESS

CITY-8T-2IP MADEMEACH FL CITY-8T-2IP

TITLE VD s R oelete TMLE VD [ Change [T Addition
NAME HOWE‘ ANN NAME K!SC 0 R U T H

STREET ADDRESS | 277- NAUTILAS WAY i 7 | STREETAOORESS | 6o ) BqTE AVE, E. _ )
orv-st-2» | TREASURE |SLAND FL _ OSSP mAde e 14 BEACH, FL

TTLE TD *- 1 Delete ITLE change [ Addition
NAME SMITH, SONIA M NAME

STREET ADDRESS | 1007 MICHIGAN AVE NE STREET ADDRESS

om-st-7¢ | ST, PETERSBURG FL 33703 am-st-2p

TALE sD . [T Delete TLE [ change [ Addition
NAME FREDETTE, PATRICIA ' NAME

STREET ADDRESS | 283 140TH WAY STREET ADDRESS

CITY-8T-2IP SEMINOLE FL TiTY-51-21P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

S CITY-5T-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
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 Blogk 11 i
changed; or on an attachment with an address, with all other like empowered.

SIGNATURE: o.- TR R w14 M. ST oyi7foo A7 -I42-F27C
IGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER QR DIRECTOR ata s Dayume Phone #




