2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * PO1000118687

1. Entity Name

SUNCOAST CELLULAR & CAR AUDIO INC.

Mailing Address

3556 NW 33 AVE
OKEECHOBEE FL 34972

Principal Place of Business

3556 NW 33 AVE
OKEECHOBEE FL 34972

3. Mailing Addr

2. Principal Place gf Business ]
|81 S Pariott dvenue |iop 8 Pocrott Avenue

Suite, Apl. #, etc. Suite, Ant. #, etc.

-
FILED |

May 21, 2002 8:00 am!
Secretary of State

05-21-2002 91156 009 ***150.00

A

DO NOT WRITE IN THIS SPACE

USA™ -

CZyaad | UUSA - =344

ity & State City & State 4. FEI Number Applied For
OT(EQCJA ohee . Flor C{C[ Okeechobee, a8 2lb-00 (3¢ 2 2 Nt Applicable
»Country 2, Count - 5. Certficate i it Dasred | 01 3875 Additional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

nare Stuncoast Cellu lag o (4R Audie,Ine..

L£RIC Bhown 1 (ES.

COOK, JOHN i
! Street Address,(P.Q. Box Numger is Not Acceptable}
202 NW 5 AVE etherd i "R Bhrro H A Ve e
OKEECHOBEE FL 34972
2 “YOkeechphee FL | 2P 2447
8. The above nar S staternent for the purpose of changi s registered office or registered agent, or bath, in the State of Florida.

&g-((-02

DATE

Signature, lypet

f printed nama of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when rainstating)

9. This forporation is eligible to satisfy its Intangible
Tax fiting requirement and elects 10 do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Caontribution.

$5-00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O pelete TITLE PSSO WP Change [ Addition g
NAME BROWN, ERIC NAME ERIC BRowWA 3
STREET ADDRESS | 3558 NW 33 AVE smeerovhess | 181 Soudh Pacrott Avenue 3
omv-stzr | OKEECHOBEE FL 34972 arvsrze  JOKeechobee , FL 34 14 Lﬁ
TITLE [ pelete TITLE O Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P GITY-ST-2P

me i R - T loeies  — f me” ~ T = =T 7T = “[Jchange” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T- 24P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CIIY-§T-71P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS ’

CITY-§T-21P CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P P CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing d
indicated on this report or supplemenjakreport is true an
of the corporation or the receiv
changed, or on an atlach:

SIGNATURE:

execute this report as required

Y L

not qualify for the exempilion stated in Section
Tcurate and that my signature shall have the same
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

AT S LR e BRown

119.07(3)(), Florida Statutes. | further certify that the infarmatian
tegal effect as if made under oath; that | am an officer or director

&~ 7-02 b3 74340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phona #




