Q

200

1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727600

1.

Entity Narne

SUNCOAST REEF ROWDIES, INC.

Principal Place of Business

PO BOX 411
PINELLAS PARK FL 33564-0411

Mailing Address

1997 MICHIGAN AVE NE
ST. PETERSBURG FL 33703
us

2.

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

L

FILED

01-30-2001 90213 039 ****5] 25

W

DO NOT WRETE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
23-7278984 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e - e — —fName. — = —o
SMITH, SONIA M Street Address (P.0. Box Number is Mol Acceptable)
1997 MNICHIGAN AVE NE
ST. PETERSBURG FL 33703
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agant and title if applicable (NOTE: Ragistered Agent signature required when reingtating) CATE
FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Dapartment of State i

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . Delete TILE —_ [ change  [¥] Addition
NAME Klsco, STEVE ﬁ NAME [ rrRes + g yng m &
STREET ADDRESS | 480 139TH AVE E smeeromiess | 7 563 T/ st A
CITY-ST-21P MADERIA BEACH FL CITY-ST-2IP [ci ey FL 33777
TILE VD Eoemg TITLE Lo rf{ f)’ Swmith [ Change R’Addilion
NAME KISCO, RUTH NAME 436 Y12 4ye ME,
STREET AD0RESS | 4801 139TH AVE E STREET ADDRESS
CITY-ST-ZP MADERIA BEACH FL ov-stzp | S lonff’é‘csbu rq  FlL. 33703
TITLE 1D o T Delete e ~J [ change [ Addition
HAME - | SMITH, SONIA M NAME
STREET ADDRESS | 1997 MICHIGAN AVE NE STREET ADDRESS
gfry-ST1-2P ST. PETERSBURG FL 33703 cy-sT-2p
TITLE SD O Delete TITLE 3 Change [ Addition
NAME FREDETTE, PATRICIA HAME
STREET ADDRESS | G283 140TH WAY STREET ADDRESS
CITY-ST-21P SEMINOLE FL CITY-ST-2IP
TITLE O pelete TriLe ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P CITY-ST-2IP

12. i nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (%WW%M R

d
EE&HJ‘W M 5”1 r"f‘/ﬂ

Yoz

J17-622-§27p

SHENATURE AND TYPEC OR PHINTFD NAME OF SIGNING OFFICER OR DIRECTCOR

7

Date

Daytime Phono #

<

Jan 30, 2001 8:00 am -
Secretary of State

CR2E037 (10/00)



