2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727600

1. Entity Name

SUNCOAST REEF ROWDIES. INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90002 029 ****5] 25

Mailing Address
1997 MICHIGAN AVE NE

Principal Place of Business

PO BOX 41t
PINELLAS PARK FL 33564041t
us

ST. PETERSBURG FL 33703

2. Principal Place of Business 3. Mailing Address

T

TLLAR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
23-7278984 Not Applicable
i t Zi C iti
Zip Country ? ountry 5. Certificate of Status Desired d $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
B = [-Name - . et e =

. T

SMITH, SONIA M
{997 MNICHIGAN AVE NE
ST. PETERSBURG FL 33703

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla.

[NQTE: Registered Agent signature raguired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Electlon Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD 7 Delete TILE PpD [JChange DX Addition
wit | SIGMON, ERNEST e SMirs, LORL -\

STREET A0DRESS | 78683 91ST STREET NORTH st so0nss | b3l H]EEAVE L N

orv-sT-2P | LARGO FL 33777 CITY-ST-7IP 5T Pc tecsbura. FL 2370%

TILE VD K Delete e vy v [ change [ Agdition
NAME SMITH, LORI NAME Howe K MARY ANN

STREET A0DRESS 838 41ST AVENUE NORTHEAST STREET ADDRESS | 2 7 ¢ 3 AUT] s WAY

orv:sT-2P | SAINT PETERSBURG FL 33703 orv-st2e | TREASURS ISLE, FL 33700

TITLE ™ 3 Delete e o7 ' (J change  [J Addition
NAME SM'TH, SONIA M NAME AT

STREET ADDRESS | 1997 MICHIGAN AVE NE STREET ADDRESS

crv-sT-2P | ST. PETERSBURG FL 33703 CITY-S7-2IP

MLE sD 7 Delete TITLE (] change [ Addition
NAME FREDETTE, PATRICIA NAME

STREET ADDRESS | G283 140TH WAY STREET ADDRESS

erv-s-zP | SEMINOLE FL CITY -$T-2IP

TITLE [ pelate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE O pelete TITLE [ changz [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CrTY-§T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agdress, with all other lke empowered.

SIGNATURE: %%&W%Wﬁﬂ%ﬂa M S mi

V)9 fo 2 BT-522-F2 7L

M ATIIGE ANDE TYDEN mE BERTER NAME (F S1CMiING OEFICER R DIRECTOR

T oate £ Cavtime Pheone #

CR2E037 (9/01)



