2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1 S ¢ f Stat
DOCUMENT #  PO2000033493 ¥ (?5?)22?)0?9:2)7]1 :;7 ***15?75e

AY 8658890

1. Entity Name

SUNCOAST SURECRETE, INC.

Principal Place of Business Mailing Address -
4569 SAMUEL ST, UNIT C 4569 SAMUEL ST, UNIT C
SARASOTA FL 34233 SARASOTA FL 34233 )
2. Principal Place of Business 3. Mailing Address ”ll”lll m II“”"“ mﬂ m" I|mm"m|| “m m m" "H [“I
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number Applied For
Not Applicable
Zi i Zi A iti
A . Couniry P Country 5. Caertificate of Status Desired - $8.75 Additional
. - - - = - R, E -Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLOSKI’ CHRIS R Street Address (P.O. Box Number is Not Acceptable)
4569 SAMUEL ST, UNT C
SARASOTA FL 34233
B City Zip Code
_ ./ . FL | =™
8. Th_‘e above named entity subpfs this statement for the p 5e hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ?4 ge;t. 2/ ) / /
SIGNATURE - . X < i 5 &1
L Slgnaturaﬁ','ned or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
- FILE NOW1!! FEE IS $150.00 , \ ,
o s ) 8. Efection Campaign Financing $5.00 Mmay Be
i% Aﬂgr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmeant of $tate
10. . - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP o [ Deiate TLE Clchange [ Addition g
HAME KOLOSKI, CHRIS R NAME ]
sTheer aDoess | 4569 SAMUEL ST, UNIT C STREET ADDRESS 3
-5T- _gT- =1
orv-st-2r - | SARASOTA FL 34233 CITY-ST-209 o
TTLE [ Delete TLE C] Change L] Addition | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP o ) ) o CITY-ST-7IP o _
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-57-2IP
TITLE (3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TME [ change (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CTY-ST-21P
THLE O Delete TE [Qchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-ZiP
12. | hereby certify that-the information supplied with this filing does not qualjg for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repght is true and accurate a at my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or triustesfempowered to execuje (freport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ress, with all ot i owered.
) CANA 1 ¥ ALY R B onCan ] 7
SIGNATURE: NG 2z JAEZE U 13E T ? 20 /P ?y/ 9‘99’//96’
SI{NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ an Daytime Phona #




