T
2002 UNIFORM BUSINESS REPORT (UBR) Ma 0_‘1’:%0%]2) 8:00 am

LOVYLY [ |

v Secretary of State |
ok 3 ok -~
SUNCOAST FRUIT SHIPPERS, INC. 05-03-2002 90053 015 ***150.00
Principal Place of Business Mailing Address
_.|- 6969 SOUTH TAMIAMI TRAIL 6969 SOUTH TAMIAMI TRAIL
| SARASQTA FL 34231 == “SARASOTA FL 34231 , S e e
2. Principai Place of Business Mailing Addrass “""I" “' m ”"" "“I Ilm Ilm "”“ml ul" Iml 'I"I "“ Im
. -
“TL(F Dot lamie L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢y & Stale F - City & State 4. FE! Nurnber Applied For
aRaser [L 59-3188200
Zip, Coantry Zip Country " . $3 75 Additional
. f] 3
ﬁ &‘-\3}! ‘m =0y ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-B-&lyl CRA'G M. ’ C Street Address (P.C. Box Number is Not Acceptable)
OGS SOUTH TAMBMITRAL - (3 19 Sowts Tamiang
SARASOTA FL 34231 Y
gA LQ 772N City FL Zip Code
Fr - 3 Q—‘L_ ¥ i
8. The above namad entity submils this statement for the purpose of chang\‘né'its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
w . Signature, typed or printed | narma of regisiered agent and litle if applicable; . (NOTE Regislerer._‘ Agant signp_l_yrs Eggir:ed__ wrlen‘r?in§ta!mg) } - e - DA1E N ).
9. lhtsfﬁjorporallc'm is ehtglbls tcln setme;fyéts Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
* (See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VPS [ Delete TITLE [ Change [ Addition _'_,5_
NAME BRIVIK, SOLH NAME &
STREET ADDRESS 5317 SALISBURY LANE STREET ADDRESS §
cy-st-2r - | SARASOTA FL 34231 CITY-ST-21P §
TNLE P B“ ui’u‘ 7 pelete TITLE [ change [ Addition | O
NAME IBRINF, P.CRAIG NAME
STREET ADDRESS (5317 SARISBOUT LN STREET ADDRESS
crv-s-26 ISARASOTA FL 34231 CITY-5T-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-ST-21P
TME R - (O Deie me [ change [ Addition
| RAME= — et 4 e S el e T S| e e . e _
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-5T-2IP
TITLE T Delete TILE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certity 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 direcior | -
of the corporation or the receiver ar trustee empowered to exacute this reporl as reqiirkd by Cl;ap er 607§ Florida Statutes; and that my name appears in Block 11 or Block 12 if A
changed, or on an attachment with an addresa~mmT ot fike empower ™o -
" ] * )
CR A1y SREIRI ‘
SIGNATURE: 2 g > : ne O 111, oo,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




