2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000053905

1. Entity Name

SUNCOASTPET.COM, INC.

FILED |
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90069 016 ***150.00

Principal Place of Business

3517 LONGMEADOW
SARASOTA FL 34235

Mailing Address

3517 LONGMEADOW
SARASOTA FL 34235

3 Mailing Address

S0 Wark He <7

Suite, Apt. #, etc.

AR R

DO NOT WRITE IN THIS SPACE

2. Principal Placg of Busingss
g(a&-’:??
Su|te Apt #, eic.

$2 Maclgthe S¥

Cﬁy & State g City & State — 4, FEI Number ; =y P Applied For
SG (@5 54‘7@/’75 & r}'/l' fﬁé 65-:"/0/6 Zﬁz Not Applicable
2P ?() ,.gou”irj §A 3"{5?‘ % i CUZ;VEJA_ 5. Cerifficate of Status Desred [ g‘i‘g?qlﬁfgéﬁma‘

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

BELTEAG, CAUN DAN
3517 LONGMEADOW

Name 5&7& 7‘&?}?6} Ct‘?l/H DW

Street Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 34235 2672 ,YHELETTE Stree”

City 5’,9;@45077?’ E:: IL. chg%ez L;/
of Florida.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both_jn the St /

SIGNATURE ‘D'e (/4‘{”{/5/ ()/?'/V /Z&Z"—f#(f/ V/CLZ’ Péé’cssdfﬁ"/

Signature, typed or prated name of registered agent and titic if applicacle (NOTE: Registered Agent signature required wher reinstating) o V " DATE/
9. This corporation is eligible lo satisfy its Intangible FILE NOWIN FEE 1S $150.00
Et Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Camglign Financing $5-00 May Be
= ! i Trust Fund gontribution. Added to Fees
(See criteria on back) [ Make Checlk Payable to Depariment of Siate
11. N %BCEF\’S AND DYRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P{‘-ésidu?{L y T Delete TITLE (1 Change (] Addition | S
NAME (el - \b&"'% NAKIE =
STREET ADDRESS jeil Hlaitceacy (+ STREET ADDRESS 3
CITY-ST-2P Pwd?‘ Godhg /R__ ) Y50 CITY-5T-2IP §
TIELE Vice Pﬂ’suﬁu\—f’ [ pslste THILE [ Change  [J Addition %
AME Glin Dan b% HAME
STREET ADDRESS SR % i e S’r STREET ADDRESS
OITY-ST- 2P Caras S 7 (_ 34{273] CATY-ST- 2P
TTLE 7 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TILE O Delete TITLE [ Ghange [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-S1-2IP
TITLE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS YREET ADDRESS
CITY-ST-2IP P CIFY-$T-2IP

13. | hereby certify that the informatio

i filing does not qualify for the exemption stated in Section 118.07{3)(i), Plorida Statutes. | further certify that the information
indicated on this reper or suppl

phe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
fered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

ith all other like empowered.
H [%L* Ly

Elavlfne Phone %

S/IQ‘JATURE AND TYPED CR PHINTEDyME OF SIGNING OFFICER OR DIRECTOR Date

/ /

SIGNATURE:




