2001 UNIFORM BUSINESS REPORT (UBR) FILED

S e

1. Entity Name

|
\
SUNCOAST CONSUMER SERVICES, INC. ‘ / 09-19-2001 90154 001 ***550.00 H
‘ 09-19-2001 90154 002 ***+*g 75 i

|

AV  £9E6800

Principal Piace of Business Mailing Address I HLE

1N i
1181 SAN CARLOS AVE. NE. 1181 SAN CARLOS AVE. NE. i |
ST. PETERSBURG FL 39702 _ ST. PETERSBURG FL 33702 - 78608 L ol
St 1 EE
. i 1 ai k
2. Principal Place of Business 3. Mailing Address : o 0
. R :
Suite, Apt. %, . Suite, ApL. . gt DO NOT WAITE IN THIS SPACE i
City & State City & State 4. FE| Number Applied For : j 1 \
,_f?'— Jépz ?{7f Not Applicable f t
Zp Country zp Country 8. Certificate of Status Desired = $8.75 Additional I
Fee Required ) { 1 L
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Reg ed Agent ik ‘
[} Narme i : AT TS RS e S e I ; :
g Sk
SCHECHT’ NEIL § Sireet Address (P.O. Box Number is Not Acceptable) ‘ : A b L
3426 W. KENNEDY BLVD. 1] L
s ' t
TAMPA FL 33609 ‘ L

City FL I 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 registerad agent and title if applicabla. (NOTE: Registerad Agent signature requized when reinstating) DATE s ‘

9. Tris corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $550.00 10. Elsction Campaign Financing $5.00 maye | : \; Al
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Faes el s i
(See criteria on back) O Make Check Payable to Department of State ’ - S 1

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 i Rl

TILE D . 7 Defete TITLE [ Change (] Addition 5 : N
NANE GIOVANETTI, LOUIS A NAME 8 i
sTReer achess | 1481 SAN CARLOS AVE. NE. STREET ADDRESS g i
[
emv-st-zp | ST, PETERSBURG FL 33702 CnY-ST-21P '{'.\:,-' L
R 1
TITLE D [ Delete ILE [JChange [ Additien | G iif|| | Al
" b
A GIOVANETTI, DIANE E NANE Rl it
STREET ADORESS | {181 SAN CARLOS AVE. N.E. STREET ADDRESS : < T D i
crv-stop | ST.PETERSBURGFLS3702 .. . .. . Qomestae e L ) ] ‘ : i
TTLE T T - e “-“"—”‘—“"-"‘:."?‘*Erbelelevr-%' “THTLE ™ S T T T e et —=——. ~[=]:Change - =] Addition_| -- ' ! i L i
NAME NAME I D
STREET ADDRESS STREET ADDRESS lR[ T 1
CITY-§T-2P CITY-ST-2IP | S I
e O pelete TIMLE [Jchange [ Addition i |
NAME ) NAME i :
STREET ADDRESS STREET ADDRESS Sl 1L
onv-st-ze |- CITY-ST- 2P . - il Hing
e [ Delete TMLE Ol Change [ Addition ‘ 1ok
NAME NAME W
STREET ADDRESS STREET ADDRESS g il
CITY-5T-2P CITY-ST-7IP il !
[t 1 bl i
e O Delete TITE Clchange [ Addition i |
NAME ] NAME A
STREET ADDRESS STREET ADDRESS g
OITY-ST-ZP OITY-S1-ZP e |
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation ‘
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 | am an officer or director 1T '
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if BN ; % I
changed, or on an attachment with an address, with all other like empowered. | | & !
B "‘Z’{ %@lf—jrfﬁ;ﬂih Ao 7/ / . / P :
SIGNATURE: A2 72 NG Vel e 2l V)8 ] (07) £85I HTD Aol i
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OA DIRECTOR Date Dayiime Phone # 'm I :
- . |




