L
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED §

May 19, 2002 8:00 am |

-

1. Enity Nams Secretary of State |
SUNCOAST PRINTING & PROMOTIONS, INC. 05-19-2002 90162 023 ***150.00 -
Principal Place of Business Mailing Address
14107 BRIARTHORN DRIVE POST OFFIGE BOX 340218
TAMPA FL 33825-3252 TAMPA Fl 336940218 ; .
2. Principal Place of Business 3.‘¥ailing Address R H“”II“” Ilm "m Im'"m "” I! l Il “ I m lm l"]
14O barthom Dnve
Sulte, Apt. #, ete. Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE
City & State —ﬁl & State 4, FEI Number Applied For
1 Oim pa ~ L. 59-3676455 Not Applicable
Zip Country %3 — Quntry - , $8.75 Additional
. f *
3 (0‘9\ 5 i 7 lswo §. Certificate of Status Desired O Fae Required
e es-—6=Name and ‘Address of Current Registered Agent oo - o e 7:=Name-and Address of New Registered-Agent —o— o=l —
N
Plichael A. Erhart
SPIEGEL & UTRERA, PA. 1 ‘ -
Streat dd[e?S(P_iJ. Bax Number is Nc-))_;ig‘:eptable)
343 ALMERIA AVENUE Kas riarthorn Drive
CORAL GABLES FL 33134
City 25 =]
Tampaq, FL | 33525
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
. . — .
SIGNATURE W Qéw&%‘ﬂ; choel A . Erhart / Restdud — 4f240/02.
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturs requirgd when rcfnstalmg) DATE i
- 9. This corporation i eligible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRD (7 Delete TME O Change [T Addlion | 5
NAME ERHART, MICHAEL A NAME &
streeT Anoress | 14107 BRIARTHORN DRIVE STREET ADDRESS §
cirv-st-zp | TAMPA FL 33625-3252 CITY-5T-2P o
o
TME SVD O petete TITLE O change O Addition | G
NAME ERHART, EILEEN A NAME
sTReeT ADDRESS | 14107 BRIARTHORN DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 336825-3252 CITY-ST-2IP
L S R s s e HTEE == S e {=J-Ehange—— - Addition={===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-ST-ZIP
TITLE [ celete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT1-2iIP CHY-ST-7iP
TILE [ Deiete TIE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fil]ng does not qualify for the exemption stated in Section 112.07(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 empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changeéd, or on an attachment wilh.an address, with gll other like empowered.
e il é = C&W . A ) -~
SIGNATURE: __ SRR CA; FERIRARED Erleen A Erhart 4120f02. (#13)24s 3579
\_ SIGNATURE AND TYPEL} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5CC’E’+QV\-} Date Daytime Phone #




