FILED
2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State
DOCUMENT #  P01000052618 Secretary
1. Entity Name 03-17-2003 91092 029 ***150.00
SUNCOAST DREAMWORKS, INC.
Principal Place of Business Mailing Address
632 VALENCIA RD €32 VALENGIA RD
VENICE FL 34285 VENICE FL 34285
S S I A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1 1 12291 Not Applicable
Zip Country 4 Country §. Cortificate of Status Desies ~ [] ~ $8+75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T ST - Name : -

REEGLER, SARI LYNN Street Address (P.O. Box Number is Not Acceptable)

1521 S TAMIAMI TR, STE 304

VENICE FL 34292

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 registerad agent. .

SIGNATURE
Signature, typed or printed narme of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainatating) DATE
FILE NOW!! FEE 1S $150.00 ) . ) .
9. Election Campaign Finan
After May 1, 2003 Fee will be $550.00 Trust';Tnd Cop:wlr?bulion e O iﬁ.gft}ohéaes;? ¢

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Celete TITLE [T Change ] Addition
NAE BUONICONT), FRED NaME
STREET ADDRESS | 1311 CLUBVIEW CT. STREET ADDRESS
CITY-S7-71P VENICE FL 34292 CITY-S1-2IP
TITLE VTS [ elete TILE [ Ghange [ Addition
NAME ROCHEFORD, RALPH NAME |
STREET ADDRESS | 832 VALENCIA RD. STREET ADBRESS
CITY-ST-21P VENICE FL 34285 CITY-ST-2IP
TITLE . = — = et WOSETISIS — e *&:E‘Deie[e B EaR 1117 S i e e e i Tt g -—--**E]-Change' - E Addtion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-S1-7P ‘
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP Crry-51-21p
TITLE [ Delete TILE ) [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
12. | hereby cemiy_thaiﬁe information supplied with this filing does not qualify for the exemption staled 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 [hat my signature shall have the same legal effect as if made under oath: that | am an officer ar director

of the corporation or the receiver or trustee empowesgd 10 execute this i#port as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

NS5 floerirord _3hebs 941 466374

NTED WE OF $1dNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ZE034 (10/02)



