[

.-2001 UNIFORM BUSINESS REFORT (UBR) ) ADr 12F12%EP $:00 am

 DOCUMENT # P0O0000030329 ecretary of State

1. Entity Name

SUNCOAST CALENDAR MEN, INC. : 03-29-2001 90408 049 ***150.00

Principal Place of Business Maillng Addrass

3701 STATE ROAD 560 #D 3701 STATE ROAD 580 #D ,
OLDSMAR FL 34677 OLDSMAR FLL ME77 —

SAME  AS  ABNE
Suite, Apt. ¥, ete. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
5'7-7 - .3 ol é 0 ‘/‘7’ Not Applicable
2p Country Zip Country N . $8.75 aaditional
. ! N
§. Cenificate of Status Desired O Fee Requied
8. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agem
N . .| Neme S o S - - - - .
s oG : a0 Slo e foAamcOopeNSoN < L~ .
WEL; ROBER . Street Address (P.Q, Box Number is Nat Acce f:able)3 :
3701 STATE ROAD 580 #D J92  Drew Sl. Z31
OLDSMAR FL 4677 ‘
~ * AR Llasrerilon FL (7
B FL[*%%157
8. The above named entity its this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida.
SIGNATURE 3 Laé ZO )
of regEsteted agent and 104 i applicabis, {NCTE: R Agant sloy TRGUFGD Wha 1ok . BATE
FILE NOWIII FEE IS $150.00
9. This carporation is eilgible to satisfy its Intangible i 10. Election Gampaign Fi .
; : ) s ) . A jgn Financing $5.00 May Bs
Tax ltlln.g requirement ant! efects'to do so. After MAY 1, 2001 Feo will be $550,00 Trust Fund Contribution, [} Addod 10 Feos
(Sea criteria on back) ] Make Check Payable to Department of Slats
H. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMe O eteta Tme PeesiDenT Ocnange 3 addition | S
HAME NAME floam Soeepzan e
STREEY ADDRESS snarommess [§qrz Deew §7. #3377 3319 2
cirv-st-2° ovs-e [ adpepfURWF L FREH i
e D Gelere TE Cloarerdiorn jTA - Clcrange [ Addiion %
NAME NAME
_ | STREET ADORESS STREET ADDRESS
TOITYLST- 2P CITY.51.21P
g O Detete TME Cichangs  [J Addition
NAME NAME
- |- STREEY ADORESS™{™: T - - LTI i - e o R STREETADDRESS | e T S L - —. T IF
CITY- SE- 2P CrY-S1-2P
e [ elete me ) cange [ Aodtticn
1 NAME NAME
STREET ABDRESS . STREET ADOAESS
CITY-5T-2P N KBS
TLE O Delete TRE Clcrange [ Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
CiTy.sT- 2P CITY-ST-2P
(13 [ Delets TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2P CITY-ST-21P
13. | heraby certify that the information suppligglyiin this t":j_r:g does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certity that tha information
incicated on this repon or supplemental réporM true accyrate and thal my signature shali have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or tha receivar or trustpd ered 10 executa this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an aachment with an g . With 211 other itke empowared. .
SIGNATURE: SL"‘ IOL 213454 -9vés
SIGNATURE ARQTYPED OR JRINTED KANE OF S:GNING OFFICER OR DIRECTOR 4 / Data Daytime Phong # -




