2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004802 Jan 18, 2000 8:00 am
- S tane Secretary of State

SUNCOAST NUTBITION’ INC. 01-18-2000 90166 050 ***150.00
Principal Place of Business Mailing Address
134 SOUTHGATE PLAZA ~AH-SOUTHGATE-PLAZA
SARASQTA FL 34239 ~SARASOTA-FL-34209-£107

2. Principal Place of Business 3. Malling Address C ”Illl"“lllll ” II ‘Ill Il || II
c A i
L g

- 3, Nprt-

MY

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. ?uile Agt. #, el& (4
|

City & State ity & State 4, FEI Nurnber 65 0 46068 Applied For
[T ar-1 ‘g o 4 ; A— 0 Not Applicabie
Zi t : — 4 "
P Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
f / Fee Required
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
Name
CARUSO’ MARK Street Address (P.O. Box Number is Not Acceptable)
8360 WINGATE DR. #824
SARASOTA FL 34238
City Zip Code
) A FL ™
8. The ahave ed enyty submj i ment for the purpose of changing its registered office or registered agent, or both, in the State of Flory /
SIGNATURE - / S DD
/ Signature, typed arﬁnnted name of regisisred agan and ttle if applicable, {NOTE' Registered Agent signature required when reinstating) / D»V
[ 4
) B e ) "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Delste TITLE [ Change [ Addition

NAME CARUSO, JOHNR . NAME

stReeT AppRess | 8977 MIDNIGHT PASS ROAD #524 STREET ADDRESS

CITY-S1-2IP SARASOTA FL 34242 CITY-ST-ZIP

TITLE VIS O delete TITLE [J Change [ Addition

NAME CARUSO, MARK R HAME

street anoress | 8360 WINGATE DRIVE #824 STREET ADDRESS .

orv-size | SARASOTA FL 34238 o-57-2p

TITLE [J Dalste TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ Dslete TITLE C]cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP OITY-57-2IP

TITLE [ Delete TITLE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O belete TITLE ] Change [ Addition

NAME NAME S

STREET ADDRESS STREET ADDRESS T———

CITY-ST-2IP CITY-ST-2IP ’

13. | hereby certify thal the inferffation supplied with this filagtaes not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, ! further certify that the informaticn

indicated on this repop6r supplefnental report igtar® and aglurate and that my signature shall have the same legal effect as if made ypnder oath; that | am an officer or director
ivef or trustee epagowered tgdkecute this report as required by Chapter 607, Florida Statutes; and that gy name agfears in Block 11 or Block 12 if
changed, or on arfattachmen¥with an adgtEss, with gikdlher like empowered. '
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Dayume Phone #

CR2E034 (9/99)



