FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90123 008 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # fPp 1000053958

1. Entity Mame

SUNCOAST CREATIONS, TNC.

PR "

5 B
. FPrincipat Place of Busing:

3. Mailing Address :

Jo/4 SI7H

Ave dR.E.

S04 5ITHAVE DR, £,

Suite, A, #, etc.

Suile, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & State o City & Slate 4. FEI Nunber — Applied For
BRABEN TN, FL.- BRADEN 70/, Fi. (51085 )b

Zip {Zounrry Zip (‘_ountry - . $8.75 Additional
_\/?%}03 | Mﬁﬂ/ﬁrféﬁ 3 %}03 #A/A7££ 5. Ceitificate of Stalus Desired O Fat Required

7. Name and Address of Current Registered Agent

e Dol CHou (NARD

Streect ;?dress (P.0. Box Mumber is Not Acceﬁ!z:ble)
!

PARKS[DE

City

BRADEN ToN FL | "%%9%.

hanging its registered otfice or registered agent, or both, in the State of Florida.

Dov) Croctin/pry

INCTE: Rey siored Agerd sqnaluse feqered wien g

$150

8. The above named entity subrmils this siatement Jor the purpose

SICNATURE cbm/\ p

Signatue. lyped o fomad nane of rogrter ed agant sk He 1 appiabie.

oz /f/ﬂﬂ

e [/

8. This corporation is eligible fo satisly its Intangible
Tax tiling requirement ana elects to do so.
{See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Faes

CFFICERS AND DIRECTORS

Em_mm T. CHou/aRd

358/ VAN DYKE

STERL WG HEISHTS, ME. 48313
V.S, T

Dot Crouras R)

/1304 $/DE PL,
B cLAISIDE P

11.

TILE

NAME

STREET ABDRESS
cY-51- 1P

TMLE

HAME

STREET ADORESS
Cmy-S1-2p

CR2E0348 (12/01)

TILE

HAME

STREET ADDRESS
CITY-ST- 2P

e

NAME

STREET ADDRESS
CIFY-ST- 24P

TRE

NAME

STREET ADDRESS
CITY-51-4ip

RILE

NAME

STREET ADDRESS
CAY-51- 2P

13. | hereby certity that the information supplied with this filing cloes not qualify for the exemption stated in Section 118.0H3)(). Florida Statutes. | further certify that the information
wdicated on this report or supplemental report is true and accusate and that my sigaature shall have the same legal effect as il made under cath; that | am an officer or director
of the corpatation or the teceiver or rustae empowered 1o execule this report as required by Ghapter 807, Florica Statutes: and Hat my name appears in Block 11 or on an
aftachment with an acldress, with all other likpyempawered.

SIGNATURE:

Posne Phone §




