FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P00000075406
1. Entity Name 05-01-2003 90218 028 ***]158.75
SUNCOAST STUDICS, INC.
Principal Place of Business Mailing Address
1720 SOUTH MCCALL ROAD, UNIT C 1720 SOUTH MCCALL ROAD. UNIT C
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address | [Il“lll l“ Iml ||||| Ilm "m |Im Ilm llm I’m m” Il“l ”“ m’
Suite. Apt. #, 8tc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number Applied For
65-1030929 Nct Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired Eﬂ/ Foo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== — — — = Tt— ‘-n.-«—‘- = “‘N‘a‘me - — = - - =
WEBER, MICHELLE L
Streel Address (P.O. Box Number is Not Acceptabla)
1720 SOUTH MCCALL ROAD, UNIT C
ENGLEWOOD Fi 34223
£
. o City FL | 2z Code

8. The awove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE LAt i Vol MicHel e nEBex H.05-03

Signature, typed or printed neme of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOW1II-FEE 1S $150,00 . .
8. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Ccf:\tr?buti:)n. ¢ O ?c!sci-e(t’HOI\gZiE ®
Make Check Payable to Florida Department of State
10. OFFICEF?S AND DIF{ECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O] Delete TLE [ Change [ Addition
NAME WEBER, MICHELLE NAME .
swree anoress | 1479 E MANASOTA BEACH ROAD STREET ADDRESS
crv-st-ze | ENGLEWOOD FL 34223 OITY-ST-ZIP
TITLE ¥ 7 petete TITLE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2p _
THLE e TeTeien s e S e =P nete” — ) T 2o R - =" - [7] Changé- - ‘[ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GHTY-ST-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-5T-2IP
e [ elete TITLE [ change [ Addition
NAME . NAME
STREET ADCRESS |- STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this rebort 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 ar Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ (SIWhlei et Qi e weser.. J/M 22 WY-1473-205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CAY $¥BISS0

i
N

CR2E034 (10/02),



