. 2002 UNIFORM BUSINESS REPORT (UBR) Sgp 18F§(I)€:2D800 am
€

DOCUMENT #  PQ1000056976 % cretary of State
SUNCOAST TROPICAL PROMOTIONS, INC. / 09-18-2002 90051 021 ***150.00
Principal Place of Business Mailing Address -7
- 4342 TIMOR PLACE 4342 TIMOR PLACE
SARASOTA FL 34241 SARASOTA FL 34241 - ‘ _
I — RN
NS N WASHINGTON Buvd | $— Sam &
Suite, Apt. #, etc. Suite, Apt. #, elG. DO NOT WRITE IN THIS SPACE
=
City & State . City & State 4. FEI Number X Applied For
SMA SOT“ F‘-— - Not Applicable
Zi‘:?q,-; 20 g%ﬁﬁr‘\ -tz,'f Country 5. Cetificate of Status Desired O ?i'ggq l’;?e‘gti""a‘
I . .ls. .Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i . Name C o7 ‘ :
gﬁsgﬂﬁ %W!AMI TRA". Street Address (P.O. Box Number is Not Acceptable)
- SARASOTA-F, 34239
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prirfled nama of registerad agent and title if applicabla (NQOTE: Rag?: d Agent si quired when reinstating} DATE
i F 2 ]
. o o ) "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS %gn Financing $5.00 May B
.« Tax filing requirement and elects to do so. After September 13, 2002 E ill be $750.06—1 Trust Fund Cantribution. O Add.ed to Fees
{See criteria on back) [} Make Check Payabl epartment of State
11, OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TLE [ Change [ Addition
MAME COHEN, MARCUS J NAME
streeT anoress | 4342 TIMOR PLACE STREET ADDRESS
crv-st-7e | SARASOTA FL 34241 GITY-5T-ZIp
TIMLE ‘ ClDelee Q e [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-21P CiTY-ST-2P
TTE - . [ Deiete ME - e S ~ _[OcChange ] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TMEe 1 Delete TmLe [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE f.1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TME ' O Delete TITLE [ Ghange [ Acdition
NAME NAME
L
STREET ADDRESS STREET ADDRESS
*CITY-ST-ZIP CITY-8T-21P

¥3. | hereby 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 corparation ar the receiver or lrusgee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a with all cther like empowered.
L} S shb, LS e, Nl
SIGNATURE: AVGRE MEMARENSE T, Gonev 41302  G¢-955 -t Soe
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(S VIV ) IV

v

CR2E034 (4/02)




fm

______

- -— —- -Uniform Business Report Filings - e T

9372680

v

A\ Tropical Promoti
\;g opical Fromotions

715 N. washington Blvd.
Suite C
sarasota, FL. 34236

Ph: 941-955-4500 fax: 941-955-9907
www . tropicalpromotions.com

To: Divisions Of Corporations

P.O. Box 1500
Tallahassee, FL 32302

Re: Suncoast Tropical Promotions, Anc PO1000056976

Dear Sirs,

Enclosed please find our check in the amount of $150.00(filing fee), as we did not
receive prior notice and therefore request the additional late fee to be waived.

Please note change of address to:
715 N. Washington Blvd.

Suite C _
Sarasota, FL 34236

Sincerely,

/ Marcus J. Cohen




