2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000004700 s§p 05, 2000 8:00 am
€

1. Entity Name
SUNCOAST MAGAZINE DISTRIBUTION, INC. cretary of State
09-05-2000 90024 041 ***558.75

Principal Place of Business Mailing Address
13100 56TH GOURT 13101 56TH COURT
SUITE 816 SUITE 816
CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, Apt. #, etc_. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i 3_4057901 Applied For
Not Applicable

“ip Country Zip Couriry 5. Cerlificate of Status Desired O-- $8.75 additional
— — = e == e e e ) A R — T s—— [—— Fee HeqUired. - e, -
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

EGGERTOMN Tom allen |

13101 56TH COURT } Striegddress (P.C.B WEtNot Acc_Ft_ab &)

SUITE 816 _ =

CLEARWATER FL 33760 Surte €l
# Ci Zi

Ly vCleanvcte r FL | 8% ©

8. The ahov T T ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ‘ f/-.7 %
SIGNAYURE ' o i
78, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature raquirgd when reinstating) DATE
9. This carporation s eligible 10 satisfy its intangiﬁle . FILE NOW!! FEE IS $550.00- 10. Electi ‘ar1 Financl
Tax filing requirement and elecls to do so. * Atter SEPTEMBER 13, 2000 Min, will be $750.00. | ' Ploction Campaign Frenend fds‘;gﬁo"gggfe
(Sea criteria on back) B/ Make Check Payable to Department of State ’
11. OFFICERS AND DIHECTOi?S I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TITLE ﬁm:ange (] Additon
NAME LARSON, PETER RAME _w
steeer anoress | 19 CEDAR DRIVE SQUTH STREET ADDRESS 3\ Hunt COWr
CITY-ST-20 OLD BETHPAGE NY 11804 CITY-ST-2P Upoe( BYOO K\ ‘\)\f NS LU
TILE DS [ Delete TILE [ change (3 Addition
NAME RABEN, NORMAN NAME
stReeTapoRess | 250 BEACON ST STREET ADDRESS
CITY-ST-2P BOSTON MA 02116 CTY-stzP_ e et
e DP Xoeme TLE CJChenge [ Addition
HAME EGGER, JOHN NAME
sreeTaooiess | 17117 GULF BLVD #443 STREET ADDRESS
CITy-57-2IP N REDINGTON BEACH FL 33708 g omy-sT-ap
TITLE DV [ elete TITLE [T Changs  [J Addition
NAME ALLEN, TOM NAME
sreeTaooress | 2063 SAN SEBASTIAN WAY STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-5T-2IF
TILE D 7 Detete TITLE [1Change  [] Addition
NANE COFFMAN, SCOTT NAME
sweetaopaess | 307 WILSON AVE #14 STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32401 OITY -5T-2IP
TITLE [ Detete TRLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST- 2P
13. | hereby certify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemen is ruggand accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

of the corporatlon or the recaiver or, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered,
g;@h
/

Daytrne Fhone #

kN .7 L

CR2E034 {5/00)




