FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M90206 Secretary of State
1. Entity Name 02-21-2003 90846 003 ***150.00
SUNCOAST ENTERTAINMENT CORP.
Principal! Place of Business Mailing Address :
1299 S. CLEVELAND AVE 12955 S. CLEVELAND AVE
145 145
FT MYERS FL 33907-742 FT MYERS FL 33807 '
: L DTG
2. Principal Place of Business ] 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0070947 Not Applicable
e Gouniry ap Country 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required :
" 6. Name and Address'of Current Registered Agent” = — ~TT - “~"7.Nameand Address of New Registered-Agent~— -
Name
PAULUS, THOMAS J.

Street Address (P x Numbay is Not.Acceptable}
F-u
~BO10-JORNNATCR. | 4330 Fhal Laeboe b T w07

FT. MYERS FL 33919
A My ses FL | “¥¥%09

8. The above named entity submits this statement for the purpose of changing its registered office or registere& agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
A

SIGNATURE W ey J—ﬁ-a/q < D-/7-03F

Signalure, lyped or printed nama of registered agenl and litle it applicable (NOTE: Registered Agent signature reguired when rainstating) DATE

i
~  FILE NOWIIt FEE IS $150.00 ) N :
9. Eiect F )
Atter May 1, 2003 Fee will be $550.00 | Toat Funa oo g 55,00 wavee |
Make Check Payable to Florida Department of State ;-
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP 7 Delete e JZ:Qhange (7 adation | & |
NAME PAULUS, THOMAS J. NAME =3
saeet anpress | 6610 JOANNA CR. STREETADDRESS | SR 2D Ko y,;/ /%:},eéae Gf Hropry '
orr-sizp | FT. MYERS FL = /t"'”gzs" FL 33908 @
TIME D 1 Delete TITLE [ change [ Addition 5 j
NAME PRENDERGAST, RICHARD NAME
street aonress | RFD- BOX 4339 STREET ADDRESS
CITY-ST-21P LONG GROVE IL CITY-ST-21P
TITLE oD - T TT e 3 pelete - QTmE - - - o T e - [ change  -[] Addition
NAME SCHOFIELD, BILL NAME
sTReeT ADDRESS | 15340 FIDDLESTICKS BOULEVARD STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33912 CITY-ST-Z2P
TITLE ' [ petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TILE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P N CITY-§T-21P

12. | hereby cerlify that the informatigh suppligd with is filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental feport is Jrug-and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the recefer or tésfee empgvged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with.dn ddress' other like empowered.

SIGNATURE: __/ 7294l /A SEQUIRED 2-17-03 239956 -Feie

JSIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




