2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 SFg(i(];:ZDS 00
€ . am
DOCUMENT # y
17 Bty o P01000061661 Secretary of State
SUNCOAST BROADBAND COMMUNICATIONS INC. 02-13-2002 90279 005 ***150.00
Principal Place of Business Mailing Address
10852 3RD $T. N. 10652 3RD ST. N.
#D #D
ST. PETERSBURG FL 3313 ST. PETERSBURG FL 33713
- " IR ARRTAR AN RARE A
2. Principal Place of Business 3. iling Addrass
(S A Dowbar Avg| PO Dox say
uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fal —m - = .
City & State 1y & State 4. FEI Number Applied For
Old smAL J ﬁl_ &‘ds mMAE ; FL MMN-O6SS |07 Not Applicable
%Dq L 77 Country 3Z:El (977 Coﬁtgﬂ 5. Cerlificate of Status Desired O ?g;ggﬂﬁ?ﬂ‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUALE’ MICHAEL S Street Address {P.0. Box Number is Not Acceptable)
10652 3RD ST. N.
#D
ST. PETERSBURG FL 33713 City FL | ZpCode

8. The above named entity g mits‘l_his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MO/‘—#—"( //2?’/02_

SIGNATURE
Signature, typsd or brinted neme of registerec’aem and title if appiicm (NOTE: Registered Agent signature required when reinstating) DATE
9. This qprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T pelete TITLE [ change [ Addition
HAME 3 QUALE, MICHAEL $ NAME
STREET ADDRESS | 10852 3RD ST. N. #D STREET ADDRESS
cry-st-z2 | ST. PETERSBURG FL 33713 CITY-ST-2IP
T 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CiTY-ST-2IP ' CITY-ST-2IP
TITLE ] pelete TITLE T Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§1-21P
TITLE O pelete TIMLE O change  [J Addttion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-S5T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with a'l‘lrother like empowered.

SIGNATURE: ___S1G57 W [/ 28767 72722072

SIGNATURE AND TYPEDIOR PRINTED NAME ﬁF SIGNING OFFICER DRTA Date Daytime Phone #

[3- T4V ]V

il

CR2E034 (3/01)



