2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am!

DOCUMENT # P01000019914 Secretary of State .
1. Entity Name 03-26-2003 90119 038 ***150.00
SUNCOAST HOLDINGS, INC.
Principal Place of Business Mailing Address )
3726 NORTHWEST 115TH AVENUE . _ - —emoms—mm 3726:NORTHWEST=115TH AVENUE —ssms e e o o Do e o N -
CORAL SPRINGS L3 3065 CORAL SPRINGS L3 3065 '
2. Principal Place of Business 3. Mailing Address ”II"II”" "m ||||| III” Ilm Ilm Ilm "I‘”I”l ml] "I” |||| ’Ill
Suite, Apl. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1079 197 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.STOHK' MARLAINA Street Address {P.O. Box Number is Not Acceptable)
3726 NW 115 AVE ‘
CORAL SPRINGS FL 33065
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE +
o . . gignawre, typed or primed name of registarad agent and tide if applicable. (NOTE: Registared Agent signature raquired whan reinstating) DATE
ST Saman ! = : > o nanc
s FILENOWLLL EEE.IS.§150.00 S oo |0, -Flacion Cempaign Eiancing ————_$5,00.May.Bo. -
After May 1, 2003 Fee wi $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10, . = CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 =
TITLE 4 PD O pelete TILE ] Change [ Addition S_
NAME LUNETTE, DONALD JR NAME g
sTReeT anoress | 3726 NORTHWEST 115TH AVENUE STREET ADDRESS 3
CITY-ST- 2P CORAL SPRINGS L3 3085 CITY-ST-2IP S
o

TILE VSTD - [ pelete TITLE - [Cdchange [ Addifon | T
NAME STORK, MARLAINA NAME
sTReeT aDcress | 3726 NORTHWEST 115TH AVENUE STREET ADDRESS
CITY-ST-20P CORAL SPRINGS L3 3065 CITY-S7-2IP
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
HLE [ Delete TILE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
MLE [Ioelgte =~ TMLE - - oo O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 of the receiver of trustee empowered {0 execute this report as required by Chapter BO7, Florida Staiutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Ve cau@uBs SouUIRED | 3/93[,/53 A2 /2] -SSP’

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




