2002 UNIFORM BUSINESS nEPohT (UBR) FILED

¥
DOCUMENT # N93000001150 Feb 01,2002 8:00 am
I« Entytame Secretary of State -

SUN COAST SHAG CLUB, INC. 02-01-2002 90045 047 ****6] 25
Principal Place of Business ’ Mailing Address
124D LOBLOLLY CT. 1240 LOBLOLLY CT.
OLDSMAR FL 34677 OLDSMAR FL 34677
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Slate City & State 4. FEI Number Appliad For
59'3166790 Not Applicable
1 H C oyt
Zip Couniry e ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Ragistered Agent — - 7. Name and Address of New Registerad Agent— ———-—
Name
MCKN]GHT, SHERRY Street Address (P.O. Box Number is Not Acceptable)
124-D LOBLOLLY CT.
OLDSMAR FL 34877 :
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 registered agent and titls if applicable. (MNOTE: Registerad Agent signature required when reinstating) DATE
b
. - s L s s s 9. Election Campaign Financing - $5_00 May Be ~ - Make Check Payable to ---
fa FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD oo 3 oelete ME O change [ Acdition | 5
NAME BASNIGHT; BEN NAME &
STREET ADORESS 6818 TUTTLE ST. / STREET ADDRESS §
crv-sT-2P - |TAMPA FL 33634 CiTY-ST-2IP §
TITLE sD ’ 2 nalste TITLE [ change [ Addition |5
HAME RUDQLPH, SALUE NAME
sTReT ADDRESS (114 W ALVA STREET ADDRESS
cv-st-zp |TAMPA FL 33603 ) . . J Cn-si-ap y
TiLE 1D O Gelste TE Ol change [ Addition
NAME SHERRY MCKNIGHT NAME
sTReeT aDoREsS | 124 D LOBLOLLY CT STREET ADDRESS
crv-st-2r - |QLDSMAR FL 34677 CITY-57-2P
TTE PD O petzte TME [ change [ Addition
NAME BRADDOCK, SANDY NAME
sTReeT AnDress 3420 LEMON ST STREET ADDRESS
cov-st-zr - [TAMPA FL 33609 CITY-ST-2IP
TILE (] Delete TIME Cl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE O Delete TE [ Change  [TJ 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 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empowered 1o 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.
AT TRE. ORI NS A P o LTS , [ l )
SIGNATURE: _ QBN ol DUSITERSY e KnliewT Nula2— (u3)a74-2920
. } SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Date 1 Maylime Phane #




