!P :é

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  po2000068918

1. Entity Name g ey e
SECRETARY OF STATE
] E"'\LLJQEL;H‘SE‘?, FLORJDA
SUNCOAST HOME IMPROVEMENTS INC ‘

6/‘26/2003-90038-0][?_‘-&1 0-$150.00
e

2. Principal Piace of Business 3. Mailing Address -

3435 FOX HUNT DRIVE 2063 \WTAVER Pack DR :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For

PALM HARBOR, FL CLEARWATIR L. ® 03-0464744 Not Applicable -
Zip Country Zip Country {JSA $8.75 Addtional

34683 - 223765 Pipelln s 5. Certficate of Status Desved” [ ] 227 Required

) i T“Name and Address of Curmnt Reglstamd 4 Agent

TTName

G2 6 Moo
Sireet Address (P.O. Box Number is Not Acceptable)
43S Eox HunwT HF2,

[
City Zin Code
Palng |dacacm, FL |33

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

inled name o! regislé agent and litfe if applicable.  (NOTE: Registered Agent signalure reguired when reinstating) DATE

9. Election Campalganinancing $5.00 May Be
Trust Fund Contribution. ]:_] Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PresipenT
NAME Go..i.ﬁ fn 0o 2 0n
STREET ADDRESS |3435° Fox wwwr betvi
CITY-ST-ZIP Vorm IR Fe, 34 693
TITLE
NAME
STREET ADDRESS
~CITY-BT-ZIP ) - - r—
TITLE
T NAME -
- STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-8T-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qua fy for the exemp A )(l) F orida 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 girector of the corporation or the receiver or trustee empowered 1o execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or on an attachment with an address with all other like empowered

I \
SIGNATUR éﬁ W 06-/1-03 727-%39-6¥27
‘BE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

o A F



