2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HB57068

1. Entity Name

SUNCOAST SOLAR AIR CONDITIONING, INC.

Mailing Addiress

P.Q. BOX 859
OLDSMAR FL 34677

Principal Place of Business

P.0. BOX 959
CLDSMAR FL 34677

IR

2. Principal Place of Business 3. Mailing Address

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

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 20064 029 ***158.75

HUFRTRTRIR TR0

DO NOT WRITE IN THIS SPACE

=|we STax filing.requirement and elects to de:so... _
(See criteria on back) O

~ =After-May. 1,2002.Fee will be 5550.00 ~ =
Make Check Payable to Department of State

= =T st Fird: Contribution=

City & State City & State 4. FEI Numbor Applied For
59'2533844 - Not Applicable
Zi Count Zi Countr it
P Y P Y 5. Certificate of Status Desired E/ $B'75 Addltlonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
Jo [ e S LRSI ST, T e T} e — — = — = . ———
PENKTJOHN Street Address (P.O. Box Number is Not Acceptabls)
508 SHORE DR W
OLDSMAR FL 34677
City FL Zip Code
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 regisiared agent and title if applicable. {NOTE: Regisiered Agant signaiure required when reinstating) DATE
~
. I - ’ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campalgn Financing $5.00 MayBe

o [Sle~==Added 1T FeEE TR

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [JChange [ Addition
NAME PENK, JOHN NAME
STREET ADDRESS (508 SHORE DR W STREET ADDRESS
emv-st-z2p [OLDSMAR FL e CITY-ST-ZiP
TiTLE VS o [ Delete TILE [J Change ] Addition
N PENK, MARY C. Navi
STREET ADDRESS (508 SHORE DR W STREET ADDRESS
o-sT-7P [OLDSMAR FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-ST-2IP ' CITY-ST-2P
FTTE R R i VT e~ e R S S e = [Totiamge 1) Audition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2IP
TMLE [ petete TITLE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

J

h

‘ﬁA

13. | hereby certify that the information supplied with
indicated cn this report or supplemental report
of the corporation or the recefver or
changed, or on an attachment wi

true an
owered t
. with all

powered.

U/m ok g/ PQIV/L- 5&’9/)&/a6/ﬁl[ém

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LSIGNATURE:

1 {gmmﬁs AND 1'?}3 OR FRINTED Nmé’oF smNING OFFICEH OR CIRECTOR Data

/TR o2

CR2E034 (9/01)



