12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carperation or the receivepor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attach L Aih AN addedss, with all other like empowered.

AATURE REQUIRED {-73.0% 12773/ 1324

/ 7 sigfia ND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 28{_ 2003 fSS:?Ot am g
1. Entity Name 04-28-2003 91507 021 ***150.00
SUNCOAST DISTRIBUTING, INC.
Principal Place of Business Mailing Address
935 HARBOR LAKE COURT 935 HARBOR LAKE GOURT -
SAFETY HARBOR FL 34655 SAFETY HARBOR FL 34695
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘| 4. FEI Number Anplied For
59—3723373 Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — - - [ p— i 1 -1 |- T —— e - e e — - e R P
BASKIN' DEN H I Street Address (P.C. Box Number is Not Acceptable)
516 FT. HARRISON AVENUE
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity 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 registered agent.
SIGNATURE
Signature, typad or printed nama of regislered agent and title if applicabie. [NQOTE: Ragisterad Agent signature requirad whan reinstating) DATE
—
FILE NOwW!!! ':___EE IS $150.00 9. Election Campaign Financing $5_00 May Be
= After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Malge Check Payable to Fiorida Department of State
10. {OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE o D [ Delete TITLE [ Change  [CJ Addition g:“:
" NAME ¢ REAGAN, JAY HAME =
saecTaonRess | 935 HARBOR LAKE COURT STREET ADDRESS 3
or-size | SAFETY HARBOR FL 34695 oiy-51-2¢ g
o
< TLE O Delete TILE (J Change [ Addition %
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE O Delete TITLE [ Change [ Addition
— AME - S s - ~ P T e S T e - :
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-&7-ZIF
TITLE O pelata TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY- §T-2IP
THLE [ Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-71P



