- /f—""/ ;_J_,__

2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO006516 Apr 10, 2001 8:00 am

1. Entity Name

SUNCOAST BROWNS BACKERS, INC.

Principal Place of Business

€419 BUTTE AVE.
NEW PORT RICHEY FL 34653

Mailing Address

6419 BUTTE AVE.
NEW PORT RICHEY FL 34653

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, efc.

Suite, Apt. #, ete.

I

ecretary of State

04-10-2001 90080 050 ****70.00

RUGE5S

RGN RERRA M

DO NOT WRITE IN THIS SPACE

%

City & State City & State 4. FEI Number Applied For
59-3672117 Not Applicable

Z' [ 1 ™

P Counlry Zip Country 5. Certiticate of Status Desired X% $8'75 A‘ddmenal

Fes Required
6. Name and Addrass 01 Current Reglstered Agent 7. Name and Address of New Reglsleted Agent

——— e e - - ~ Bl ) - - Narﬂe* - - — - — - === P N

COLUNDJ]A, JOHN Street Address (P.0. Box Number s Not Acceptable)

2231 FPairfield Avenue South

S SOARERDMENDN
xRl e

&kt . Petersburg FL

Rk val

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.

— 3/14/2001
SIGNATUR e
Yisd @8: d W jont and title if applicakte. (NOTE: Registared Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - =* ™= QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 1 Delete TITLE [dchange [ Addition
NAME STOLTZ, VIRGIL A NAME
STREET ADDRESS | 6419 BUTTE AVE. STREET ADDRESS
CIry-S1-2P NEW PORT RICHEY FL 34653 GiTy-87-2P
TITLE VD O pelete TITLE Dl change [ Addition
NAME UNGER, RICHARD NAME
STREET AORESS | 7609 SYLVAN DR. STREET ADDRESS
CITY-ST-27IP HUDSON FL 34667 LITY-ST- 7P
BT 1 1 J T O pelete me T i T ] Change Y Addltion
NAME SZLAGYI, JIM NAME
STREET ADDRESS | 7034 SONATA DR. STREET ADDRESS
GITY-5T-2P PT. RICHEY FL 34668 CITY-5T-7P
TITLE O Defete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE O Delete TITLE Cchange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-S1-2IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 7 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation of the ver or trusteg empaowere d to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmenbwith like empowered.

ege, Wi
SIGNATURE?( «*r*ﬂ@% SCOVirgtlya. stoltz  3/14/2001  (727) 323-2940
|GNATu;E AND TYPED Of PHINTED N F)IGNING OFFIGER OR DIRECTOR Cate Daytime Phona #

CR2EG37 (10/00)

A

N



