2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D800 am

13- )

1. Enty e Secretary of State  ~
045 Hokek <
SUNCOAST NUTRITION, INC. 02-25-2002 90062 020 150.00
Principal Place of Business Mailing Address
134 SOUTHGATE PLAZA - 8360 WINGATE DR
SARASOTA FL 34239 . #B24
us SARASOTA FL 34238
~=a=Rrincinal.Place of Business 3. Mailing Adcress
M‘. S| T e . B
Suite, Apt. &, etc. ) Suite, Apt. #, etc. _;‘:—:DO’NGT-WRITE.JNMS_S&QE__%__M
|
iy & State City & State 4. FEi Number Applied For
Sd . FZ, 65-0460680 Not Applicable
-j‘ T oy z C i
l Countfy P ountry 8. Certificate of Status Desired O $B'75 A_.ddmonal
3 U S Fea Reguired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARUSO! MARK Strest Address (P.O. Box Number is Not Acceplable)
8360 WINGATE DR. #824
SARASOTA FL 34238
City Zip Code
8. The above napfed entity, ubmiy&/stateme r the purpese of changing its registered ofﬁce_ or registered agent, or both, in the Siate of Floriga. ,
SIGNATURE 2 - 2 o /¢D 2
/Slgnalure‘ typad or printed name of registersd agent and titla if applicable. {NOTE: Registeted Agent signature required when reinstating) / DME
[}
. e - . .. " ~
.8 ;h;s'ﬁgrr%or_aﬂ;i: i?iltg!b_fg 1£|)_satmstfy(|jts intangible. | .. 2., FILE.NOWMN! fE_gq_l'S,_&'I 50.00.- - 10..Election Campaign Financing. $5.00 May Be-
ax lling requiremen ana elects (o do So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O] Delete TITLE (0 Change [ Addition | S
NAME CARUSO, JOHN R NaME e
STREET ADDRESS 1435 LAMBIENE DRIVE #4803 STREET ADURESS §
onv-st-20 |LONGBOAT KEY FL 34228 CITY-ST-2IP éu
TILE VTS L Delete TLE [J Change [T Addition | O
NAME CARUSOQ, MARK R NAME
STREET ADDRESS |8360 WINGATE DRIVE #824 STREET ADDRESS
CIY-ST-2IP SARASOTA FL 34238 ' CITY-ST-2IP
TME O Delete TIME [0 change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-ST-7IP
TMLE [ pelete I e [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e srap . _QI_U:_.——SLZ‘F.—-H.- + e T ——————— PO T e - - -
=TTE e CoTTT T O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-3T-2IP
TITLE (1 Delets TITLE (] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P -
——_ N
13. | hereby certify that the informay lied with this il does ngf qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or 8 al report s tr nd accurae and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r trustee empowtered to expelite this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attac ith an addre: wered
- Y ] p e —t ':E'
SIGNATU ENSTRE L
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




