2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000001647

1. Entity Name

SUNDEK BY SUNCOAST DECKING, INC.

Principal Place of Business

HH OG- WORRINGTON-6F—
SARASOTA-F3¢231—

Mailing Address

~2TOWORRINGTONST—
AARASOTHA-FL—34233:2443—

2. Principal Place cf Business

Uséaa SAMVEL sT

3. Mailing Address

4Sea SAMUEL ST.

Suite, Apl. #, etc.

UNIT # C

Suite, Apt. #, etc.

VT C

i

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90041 023 ***150.00

I

0

DO NCT WRITE IN THIS SPACE

City & State

gily&&ate
ARASOTA FL.

4, FEI Number

65-0496526

Applied For

Not Applicable

.SAP.ASDTA CFL,

Zip Country .iﬁi Cauntry - ; $8.75 Additional
35‘(3 -33- N U,S-A - JPU ,é..g. 3_.._ — - U.S A — — ] :3-_ Cert|f_|caie.of %’S.—Rgsuid --JED%Fea.Hequired'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KoLoskl, <Hels R.

Street Address (P.O. Box NOmber is Not Acceptable)

S0f FALLENDOK WAY

City

=B OSPRs Y

FL

“Z5a9

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Flerida.

P
Signature, typad or printed name of registered ageni and title it applicable.

{NOTE: Ragistered Agent signatura required whan reinstaling}

5// A?ooa
[

FILE NOW!E! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE R pelete TITLE e B Change [ Adaition
NAME NAME MK', CHR\S R,
STREET ADDRESS e aooness | SOV EA6GLENooK U2AY
CITY-ST-2P av-stzr | OSeREM , FL. Detmdd 34339
TITLE ¥ Delete TILE VP X Change (] Acdition
NAME NAME #E MOLIMA , JDSE ©
STREET ADCRESS stheer voness | SRS L TH AVE &

OTY-ST-ZPf e . or-srze | BRADINTON, , EL. . 2YAOS — oo = -
TITLE [ Delete THLE v P D Change € Addition
NAME NAME MEDGOr GEDJANNY, A LLSON
STREET ADDRESS swectaooness |fRAOY X612 AvE, W
CITY-ST-ZIP CITY-5T-2IP 8 RANSNTO N , FL, 2 Y205
TILE 1 petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-St-21P
THLE [ Delete TITLE . [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corperation or the receiver cr stes empowered to execute,
changed, cr on an attachm it i

SIGNATURE:

s
S

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.67‘%3)0), Floriga Statutes. | further cerlify 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 director

ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

S%Am (7)) 25 9707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

address, wyw lik .
> 7 2L - CHes xocask

< Date

ﬁaytlma Phone #

CR2E034 19/99'



