2002 UNIFORM BUSINESS REPORT (UBR) Abr 24F12%g‘;)8.00 am

1. Enily Kame ecretary of State
SUNCOAST CONSUMER SERVICES, INC. 04-24-2002 90470 001 *****g 75
04-24-2002 90470 002 ***150.00
Principat Flace of Business Mailing Address
1181 SAN CARLDS AVE. NE 1181 SAN GARLOS AVE. NE.
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33762
2. Principal Place of Business 3. Mailing Address ”"”m m "l" 'Im Ilm ||”| Il"l II||| ”I’I |I|||”|I| ||I” |m l|||
Suite, Apt. #, elc. Suite, Apt. #, etc, DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3629593 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) b ' T ) ’ Name
SCHEGHT’ NEIL § Street Address (P.O. Box Number is Not Acceptabls)
3426 W. KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr beth, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when seinstating) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . — .
o . 0. Election Campaign Financing $5.00 May Be
Tax fmn_g r.equlremem and elects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D O Defete TITLE VF : - /4’ (X[ Change [ Acdition )
N GIOVANETTI, LOUIS A AV Giovapelti, kLoxis /1 MNE g
sReeTAoDRzss | 1181 SAN CARLOS AVE. N.E. STREET ADDRESS /;j / San Layles Ave. §
arv-si-ze | ST, PETERSBURG FL 33702 ovsiw S fr Fershara, FL FIT702 i
TITLE D [ Delete THILE Y= v (@' Change [ Addition 5
e GIOVANETT), DIANE E e Goioyayetts, Diape L.
STREET ADDRESS | 1181 SAN CARLOS AVE. N.E. sweeravness | 7/ §) S Lar/os Ave- NE.
orv-s-2¢ | ST, PETERSBURG FL 33702 s \SH Do Fersburd, fA- FIVEZ
TITLE - - .o - e e - =[] Delpter —— —fSTTLE cmmm e o e it s Z —[=]-Charge~~ ~[J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-57- 2P
THLE : [ Delete TITLE [ Change [ Adgition
NAME L:; NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-21P
13. | 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 certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
PRI RTINS ) A
SIGNATURE: ?&?{/MZ& . %-M%&Z%:,wﬁ/éﬁz £ Groyvare 7171‘/ //’7/4»?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date (,77 7}3?;]’??#’ /6{ 74




