2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 53548

FILED :
May 12, 2002 8:00 am:
Secretary of State

1. Enlity Name =
-4
SUNSET COAST CONSTRUCTION, INC. 05-12-2002 90548 042 ***150.00
Principal Place of Business Mailing Address
11t BELLE ISLE AVENUE 111 BELLE ISLE AVENUE
BELLEAIR BEACH FL 337865 BELLEAIR BEACH FL 33786
2. Principal Place of Business 3. Mailing Address | “Il”" Im ||l|| “| |'“” I|I|\ |||| I'm l’l“ nl” I‘INI’I” I'II”I"
R30 (3™ Guuet Sos - | 830 137 Guer SW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ll
City & State Q ity & State 4. FEI Number Applied For
CLa s ’ o) ci‘«\ €GO — 'o p}(j‘-& 532180825 Not Applicadle
Zip %umw Zip D Cﬁw - : $8.75 additional
- ; . 5. Certificate of Status Desired Oa - X
33776 | Vinellas | 33770 ine flas Fes Roguios
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I e - - :Na = S s ===
QUUANO’ SERGIO M Street Address (P.O. Box Number is Not Acceptabla)
2530 HIBISCUS DR W
BELLEAIR BCH FL 33786
City FL Zip Code
8, The above‘r)améfd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUIE
%_. Signature, typed or printad nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This (iorporalign is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects te do so. After May 1, 2002 Fee will be $550.00 T A y
= rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Detete HILE O change O Acdition | 5
NAME DELASHAW, KIM L NAME =3
saeeT aporess | 111 BELLE ISLE AVE STREET ADDRESS 3
crr-st-ze | BELLEAIR BCH FL 33786 CITY-5T-2P w
TITLE O pelete TITLE [ change [ Addition 5 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-ZP
TLE - = e S [ [ [ RSN | ||| PR e e ommnme — [ )-Change_— ] Addilion.-| s
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE (] Delete T 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-51-2IP CITY-ST-7iP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

of the corporation or the receiver Q

changed, or on an attachment dress, Wi
(F\.\ ¥~ ﬂﬁ}\/'

13, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura

g anpghat my signature shall have the sa
e

L ] rrﬁmﬂw
\\dwuuﬂmﬂ:

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

me legal effect as if made under oath; that | am an officer or director

SIGNATURE: =~
/SlGNATunE AND

TvED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phona #



