2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047792 Jan 19, 2001 8:00 am

1. Entity Name Secretary Of State
SUN COAST MARKETING CONSULTANTS, INC. 01-19-2001 90165 013 **+*150.00

Principal Place of Business Mailing Address

1802 VISTA BLVD 1802 LA STA BLVD

PALL BOR FL 34685 PALM FL 34685 VUVadddg)
us us

2. Principal Place of Business 3. Mailing Address ”I"’IIMI um " “I "‘ " ” "
Léﬁ}_‘]_ﬁmau_ﬁ_u\u CT 239 Rounal Lidse (T
Suite, Apt. #, et O Suite, Apt. #, stc./ 0 0 DO NOT WRITE IN THIS SPACE

AR

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered. /
Jaa. 9, 2001 _727-f)- 1445

2
INTED NAME OF SIGNING OFFICER OR DIRECTOR v ate Daytime Phona #

City & State City & State . 4. FEI Number 59'3192607 Applied For
5;]:#;&3 Hl H + EL g-?.f"l V‘-"}‘, Al ”’, FL Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O . N
34606-34234.] _ U.S 46063484 | U.S Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
HEIMANN, HARVEY W Street fgdress (P.Q. Box, Number is Not Acce;&:ible) 'f"
1802--AGO. VISTA BLVD. 2?39 othal Eidee CT.
PALM-HARBOR FL-34685 [\ U
City I 2Zip Code
Sprwe H, 1 FL |73Chk ~3434
8. The above named entity submils this statement for the purposa of changing its registered office or registerad ag%m‘ or both, in the State of Florida.
-
SIGNATURE ‘{—\ Qlubtanr, (3D QA— Qe anl O aton :GJL .94 Zoo
Si;}nalurs‘ typed or annE of registered agent and ttle if applicable, (NOTE: Registared Agent signature required when reinstating) DATE i
9. This corporaticn is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 ) - )
10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . ection L-ampaign Financing 0 $5.00 may Be
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TinLE 3 [ Delete TME ' R Crange [ Addition | S
NAME HEIMANN, HARVEY W NAME . g
STREET ADORESS | $802-EAGC-WSTA-BLVD. sweeTanoress | B9 Rou@\ £y Ct+. 3
o sT2r | PAM-HARBOR-FL S| Somne, MW, Fh 24606-3434 g
TLE P O Delete L a ! Xlchange [ Addition | & |
NAME HEIMANN, JEAN M NAME . i |
STREETADDRESS | 1802-AGO-VISTA BL/D- smeraooiess | (BB 9 Ro uaq,\ Ridqe C1T
onv7¢ | PALM HARBORFL S| g omve WAL, EL 3460b-3434 |
T s T 1 Delete TILE } T S O Change [ Addition | -=°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21
THLE [ Delete TITLE [ Change  [J Addition
NAME I NAME 4
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-S1-2IP
TME ' O elete TITLE (7 Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP




