2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003f8 S 00 am 2
DOCUMENT #  PO2000029809 ecretary of State
1. Entity Nama 04-04-2003 90146 038 ***150.00
SUNCOAST MEMORIES, INC. :
Principal Place of Business Mailing Addrass
1041 GAPRI ISLES BLVD UNIT 115 1041 CAPRI ISLES BLVD UNIT 115
VENICE FL 34202 VENICE FL 34292 ’
2. Principal Place of Business 3. Mailing Address “Ilu“’ I|| I|l|| ”l” Ilm Ilm m" ||'|| “Ill ||||| m" I|”| "” III’ .
ABovE AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
03 - CFO Fogs Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
s2 waew-—  §.-Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
i Name
ROZ.EN' WALTER S Street Address (P.Q. Box Number is Not Acceptable)
1041 CAPRI ISLES BLVD UNIT 115
VENICE FL 34292
City FL Zip Code
£8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
L SIGNATURE
*Signature. typed or printed name of registered agent and tills if applicakle. (NOTE: Registered Agenit signatura required when reinstating) DATE
* " FILE NOW!!! .FEE 1S $150.00 . . ] .
e s . Ei F
 After May 1,2003 Feo wil be $550.00 > Tt ot Contution o o 2o
Make Check Payable to Florida Department of State '
10. QFFICERS ANQ DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE O belete TITLE PRESOET [ Change  [] Addition g
NAME NAME warLreER S FozEA P g
STAEET ADDRESS SYREET ADDRESS | ,,,f/, CHPRN WLES LD, o7 /75 5.
CITY-51-2IP CITY-ST-2P LE XS 5, Fe. 3 ;:’-‘v?ﬂ o
S hcAE . [
ME [ Delete TITLE Digrospg A, Kozedd [d change 3 Addition ol
NAME NAME K P
STREET ADDRESS swectaomeess | /@ Y/ CHERY 1SS Bewld w70l
OITY-51-2IP CITY-ST-2P vEe £, F£, 3¢RF A _
-] e . e . s e et 2] Dl et ] = TITLE St S e = 22T e 2o [ Change- [ Addition |.. -
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-ZiP CITY-ST-2P
TITLE [ Delete THLE [ change* [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE [ Delete TIme [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP
TITLE [1 Delete TTE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP Crvy-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for thé exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information ]

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blook 11 if

changed, or on an attachment with an adgyess, with gif other

SIGNATURE:

s CALIRED

mpowered.

PR 2 ooz 7H 895% 5

SIGNATURE AND TYPED OR PRINTED NAM OF‘ﬁNING QFFICER OR DIRECTOR

Data Daytima Phone #




