2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F47870

1. Entity Name

SUN COAST PROMOTIONS ADVERTISING SPECIALTIES, IN

Principal Place of Business

2784 SUMMERDALE DRIVE NCRTH
CLEARWATER FL 33761

Mailing Address

2784 SUMMERDALE DRIVE NORTH
CLEARWATER FL 33761

2. Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Mame and Address of New Reglstered Agent

SWEENEY, JOHN E
-278¢-SUMMERDALE-DRIVE-NORTH

Name

Street A is(
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8. The above named entity submits this staternent for the purpose of changing its registered office: or registered agent, or both, in the Staie of Florida,

nyry

-

({gnatura ypad o printed name of 1egistered agent and tille if applicable,

{NOTE: Rffigistered Agent signalure required when reinstating) { DATE

8. This corporafjonfis eligible to satisfy iis Intangikle
Tax fiing requirement and elects to do s0.
{See criteria on back)

FILE NOW1{! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD ) T Detete TITLE P (4 . ‘J ‘d & El/change [ Addition
e SWEENEY, JOHN E e SLIECAIE T, YOI
sweer aooiss | 2784 SUMMERDALE DRIVE NORTH swcess | BZYS LA tSresond e
CITY-ST-2IP CLEARWATER FL 34621 CITY-ST-2IP 5,4—& ASO T+ F[ 3{! },('[ O
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~GIY-§T:2IE . e ™~ CiTY-ST-2IP
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NAME - NAME
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CTY-ST-2P GITY-ST- 2P
TIMLE 1 Delete TITLE (7] Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2P
TITLE (] elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Delete TNLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP

SIGNATURE;
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13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

i ; accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or cn an attachment,with an address, with all other like empowered.

8l URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECJOR
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