- R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

SO f |

DOCUMENT #  P92000012709 May 12, 2002 8:00 am
1. Enity Name Secretary of State |
SUNCOAST CAPITAL GROUP, INC. 05-12-2002 90657 021 ***150.00
Principal Place of Business Mailing Address
1751 W CYPRESS CREEK 1751 W CYPRESS CREEK
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Pringipal Place of Business 3. Mailing Address ”"""“m l“ l "”
Nere. (Lrgt .,.,-Aakl) clocanfund . 1HA0 Prdtda Doy
Sulte, Apt. #, etc) Suite, Apt. #, €lc. ’ DO NOT WRITE IN THIS SPACE
One A
City & State City & State 4. FEI Number Applied For
: Wevwon , FL 650375337 Not Applicable
b_Zip__’j__ _. | Country Zip N Country o ) $8.75 Additional
KR D Gkttt " —— _.3333-(‘;- T PeHTTE :§-_,Q_Q[{Lj_lgitg_oiSutatg‘s_ﬁr)}__a‘rs‘l'{_e.qi‘____&_f; =+ Feoe-Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
Todd Canen,
ZWICK’ DAVID A Street Address (P.O. Box Number is Not Acceptable)
1751 W CYPRESS CREEK RD clo
FT LAUDERDALE FL 33309 \HBC Aryide Tartuey , Sutte one A
City ! FL | ZpCode
Newhan 3332l
8. The above named entity submits this statement forh roose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE _K V4
Signature, typed or printed name of re%red agent and title it applicabla, {NOTE: Registsred Agent signature requirad when reinstating} DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 ‘ S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁigwizr%ag::ﬁ;ul;::ncmg fc%e?j?ohg:);se
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTbRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VSTD p Delete THLE [ change 3 addition §
NAME ZWICK, DAVID NAME (=28
STeer Aporess | 1751 W CYPRESS CREEK RD STREET ADDRESS §
CITY-ST-ZIP FT LAUDERDALE FL 33309 CITY-ST-ZIP §
TNLE PD [ Deiete TITLE Lame w Change [ Addition | G
NAME COHEN, TODD NAVE clo eRAFumd e one &
STRFET ADDRESS | 1751 W CYPRESS CREEK RD STEETADDRESS | VI B0 Aevida Parkwey  Sull-e 4
(OO |FTLAUDERDALEFL33309. ... . .. QO"S% | weshen L B33 .. _ |
e VD [ Detete TITLE <a P change  [J Addiion
NAME COOPER, PETER RAME tlo Arwiifiee Flnancs)
STREET ADDRESS | 1751 W CYPRESS CREEK RD SREETADDRESS | Bgmey 1+ Andrewsd AL | Suilke 249
onv-st-2¢ | FT LAUDERDALE FL 33309 NS | Fh.Louderdale, o 33309
TITLE ‘ i 7 Delete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P ! CITY-3T-ZIP
TITLE O pelgte TILE I Change  [C] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-§T-2IP CITY-ST-2IP |
THLE {1 Delete TITLE {ZJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer gr director
,of the carporation or the receiver or trustee em) port as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
. changed, ar on an attachment with a red.
N IS £33 v e s MR AN R
SIGNATURE: « Jsiﬁ. - 2 HeGUIRED (23D o1 ~121%
- SIGNATURE AND TYPED ?(pnmrsn NAME OF SIGNING OFFICER OR DIREGTOR Data Daylime Phone # |

Fd




