TSP

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P00000111106 ecretary of State
1. Entity Name 04-28-2003 90961 049 ***150.00
SUNCOAST HOBBIES CORPORATION
Principal Place of Business Malling Address
12974 HILLSBOROUGH AVE 13974 HILLSBOROUGH AVE 11u4UduZ >
TAMPA FL 33635 TAMPA FL 33635
2. Principgl Place of Business 3. Mailing Address. ”lml” l” ||”| I|m ||||l|||” ||'I’ 0"] I‘III “Ill “I” Iml Il“ "ll ‘
13774 W. tesstoeovsu AYE 113674 W. Hicuseeovsn Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3684431 Not Applicable
i Zi t e
Zip Country ® Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - mel =2 T — Name - - - - - -
SPIEGEL & RA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
, ) City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE :
Signature, typed or printed name of ragistared agent and title it applicable. (MOTE: Registerad Agant signature required when rainstating} DATE
FILE Now!!t FEE IS $150.00 g 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 iy S
. st Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
1b. OFFICERS AND DIRECTCRS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete MLE W change [ Addition g
NAME NEWMAN, EARLEEN C NAME g
streeT aDoREss | 13974 HILLSBOROUGH AVE smeer aoveess | 13T W. HILLS EOLOVEH ﬂ"é . 3
crr-st-2r - [TAMPA FL 33835 CITY-ST-21P g
o
TITLE STD [ pelete TITLE HChange [ Additiors g
NAME NEWMAN, LESLIE C HANE
STREET ADCRESS | 13974 HILLSBOROUGH AVE STREET ADDRESS '3‘?74' W~ H IS €prouei AV& .
LITY-ST-2IP TAMPA FL 33635 CITY-ST-2IP
TITLE Delete TITLE . [] Change  [J Addition
NAME . B T T e e < NAME e e < eirema = -
STAEET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-S$7-2IP
TIME ] Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ peleta TTLE ] Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O3 delats TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P a CITY-ST-ZIP
12. | hereby certify that the information supglied 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 report or supplemengakreport 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 pecgive ortrhsfee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmep { §rydddress, with all other like empowered.
2E pespielCrklawan  Sec/ress. 3.4 ( ) 42¢ -
SIGNATURE WL E Lespie (o hama Te 3-3-03 (q3)42¢-8306
SIGNATURE AiDYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date “Daytidhe Phone #




