2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N93000001150 Apr 02, 2001 8:00 am -
1. Entity Name ecretary Of State

SUN COAST SHAG CLUB, INC. 04-02-2001 90054 034 ****g] 25
Principal Place of Business Mailing Address
124-D LOBLOLLY CT. ’ 124D LOBLOLLY CT. . .
OLDSMAR FL 34677 OLDSMAR FL 34677 . AUUB3YLE7T
us ' us
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3 166790 Not Applicable
Z' H ae
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
o= - -6. Name and Address of Current Registered Agent - 7. Name and Address'of New Reglstered Agent co
Name
MCKNIGHT. SHERRY Street Address (P.O. Box Number is Not Acceptable)
1
124D LOBLOLLY CT.
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
Signatura, typed or printac name cf registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan 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, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE VPD 1 Detete TITLE O Change  [J Addtion | S
NAME BASNIGHT, BEN NAME 2
sireeT AoDRess | 6818 TUTTLE ST. STREET ADDRESS 5
orv-si-2¢ | TAMPA FL 33634 cmy-t-2p i
- i\ P N
e SD ] oelete e SECRETARY ¥ change [ Aciton |5
v DAUGHRITY, ANN NAHE Rubo P , SALLIE
STREET ADDRESS | 8330 CIVIC RD. sweeTaooress | ji) @), TALVA
cry-$1-2IP TAMPA FL 33615 CY-sT-ZP TAMEA |, FL 3> 203
Tt TD -~ === ~~[patete ~ f IME -~ | — s - - —[Gchange [ Acdition
NAME SHERRY MCKNIGHT NAME
streer aooress | 124 D LOBLOLLY CT STREET ADDRESS
CITY-8T-21P OLDSMAR FL 34677 CiTY-ST-2IP
TILE PD [ Detete TITLE Clchange [ Addition
NAME BRADDOCK, SANDY NAME
STREET ADDRESS | 3420 LEMON ST STREET ADDRESS
CITY-5T-2IP TAMPA FL 33608 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t arm an officer or directer
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
'\ - mgwn n 7‘@(t,§ ﬁrlznq. . 3
SIGNATURE: __ OGNS IBARIEUIRAS oy Makuiour ) slanfor (334142924
SIGNATURE ANI:("YPED OR PRINTED NAME IGNING QFFICER OR DIRECTOR 4 Date =" Daytime Phone #



