2000 “NIFOBM BUSINESS REPORT (UBR)

DOCUMENT # 758389

1. Entity Name [

SUNCOAST SOUND BOOSTERS, INC.

Principal Place of Business Mailing Address

P.O. BOX 123
LARGO FL 33779

P.O. BOX 1236
LARGO FL 33771236

2. Principal Place of B_usiness 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90152 023 ****70.00

R G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1877148 Not Appiicable
Zip Country Zip Country 5. Cerificate of Status Desired K fese-;fq L,::iéitiitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i - Street Address (P.O. Box Number iz Not Acdeptablsy™ — = ™7% * 77
ROWLAND, SHAWN reet Address ( umber placle)
2045 E. BAY DR.
#107 Cit Zip Cede *
i
LARGO FL 33771 i 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 name of registerad agert and title if applicable. (NQOTE: Registared Agent signature required when rainstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable tc
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD ] Delete TMLE [ change [ Addition | &
NAME ORLANDO, LOIS NAME <
STREET ADDRESS | 1021 CARIGAN LN. STHEET ADDRESS %
CITY-ST-2iP PALM HARBOR FL 34883 CITY-ST-2IP 'é’
TITLE TD (O pelete TITLE [ change [ Addition | O
NAKE ROWLAND, SHAWN NAME
SIREET ADDRESS | D045 E. BAY DR, #107 STREET ADDRESS
CITY-§T-21° LARGO FL 33771 CITY-ST-2IP -
TITLE VD O celete TITLE [Cichange  [] Addition
NAME FARROW, SUSAN NAME
STREET ADDRESS | 1734 GREENHILL DRIVE STREET ADDRESS - - - -
CITY-$T-ZIP CLEARWATER FL 33755 CITY-ST-2P
TITLE [ pelgte TITLE [Jchange [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE ] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S1- 2P CITY-ST-2IF

indicated on this report or supplemental repgj
of the carparation or the receiver ar trustee ef
changed, or on an attachment with an adg#s:

is tru at my signatu

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
f :
%

AL

SIGNATURE: __ SICHEFEZE BECTIRED

hall have the same legal effect as if made under oath; that | am an officer or director
Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™~ —

j(]/zﬂoo - Y55 257

pate Daytime Phone #



