2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K45996 '

1. Entity Nama

SUNCOAST SKYLINE DISPLAY SERVICES, INC.

Mailing Address

5015 W. NASSAU STREET
TAMPA FL 33607
us

Principal Place of Business

5015 W. NASSAU STREET
TAMPA FL 33607
us

2. PrincipaliPlace of Business 3. Mailing Address

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

U (3

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90161 005 ***150.00

905597

ARG ER MR WA

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  §G-2920)145 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

|

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- ST AT e - 10’ Of'd —nOber-t— i FETa - “Tfs =
) *HOYORD'—ROBERT d: - o Street A :-\ :'O B :\I ber is Not A table)
reel ress (P.O. Box Number is Not Acceptable
3041 W CYPRESS ST 5510 I W. NassaJ Street
STE 200
TAMPA FL 33607
Cit Zip Code
e Tampa FL | 23007
8. The above named entity syhmits this Atat se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / - 3 - @/
Sigﬁ;reﬂped or pr?(ed rﬁof regislsfd agent and titla if applicable. [NOTE: Registered Agent signalture required when reinstating) DATE
. L N . "
9. This cerporation is ellglble%Wanglbie FILE NOW!!! FEE IS $150.00 10. Etsction Campaign Financing $5.00 May B

Tax filing reguirement and elecls te de so,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE [ Change [ Addition ]
e HOYORD, ROBERT J. e nassav Street S
staeeT aporess | 5041 W. CYPRESS ST., STE. 200 sTheeT anmeess | SO 1S w. g
CHTY-ST-2IP TAMPA FL CITY-ST-2IP a
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TILE O pelete TITLE [JChange  [] Addition
NAME NAME — e
STREET ADDRESS e e e 2T ~)| STREET ADDRESS
CITY-57- 4P CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change (] Additicn
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-5T-21P OIY-57-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Y _ CITY-51-2P

13. | hereby certify that the information supplied with

indicated on this report or supplemental reporti€ true and accurald and that pry-s
of the corporaticn or the receiver or trusteg.gmpoweregAo execyle this repg
58, with g other life empoweye

T

is filing/does nolqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that ! am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=3y

Date Daytime Phone #




