2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000027526

1. Entity Name

SUNCOAST MOBILE MARINE CANVAS

INC.

Principal Place of Business

Mailing Address

400 ULELAH AVENUE KEMHTS. PR GEORGEN.

A —30-NORTH-RING-AVE—ETE-400.
PALM HARBOR FL 34683 TARPON SPRINGS FU 396031304
us -H8

2. Pringipal Place of Business * 3. Mailing Address

+4co A U lelah Avenuel

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0

FILED :
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90156 040 ***150.00

IR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Ezm Hal—ba—' I:‘L-. 59-3236269 Not Applicable
Zip Country County 0 $8.75 additional

.3*4(.-8’3 us

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

KHMIS-GEORGEN.

~FARRON-SPRINGS-FL-34689

[r———

“Bades B. Henry

—— e ———— |~

Slﬁet Address, EP.O Bo] Nuﬂber \j Not Aﬁ;gptible)J

o "Palm Harbor FL | 8JiRa

8. The above narned entity submits this statement fﬂfthe ur;msq’o[/(:hangmg its registered office or registered agent, nr both, in the State of Florida.

SIGNATURE Cha-ﬁg B HENR'Y P

cizy G 25, 2000

Signaiure, typed or printed name of PﬁQ\slemda oA i en B “plicat — {NOTE: Registered Agant signature required wheei’ remlal"":-—-/ v DATE
o m
9. ¥h|sfcl:orporat|on is ei;gb:;a t? satlsi‘y'JLs,.Fntan,L it ¥ FILE NOW1i!! I;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects te i #or -, After MAY 1, 2000 Fee will be $550.00 Trast Fund Contribution. N Added to Fees
(See criteria on back) o ¥ Make Check Payable to Department of State ]
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TTLE D O belete TLE O] Change [ Addition | &
" NAME HENRY, CHARLES B NAME %
sTREeT ADDRESS | 400A ULELAH AVE. STREET ADDRESS o
CITY-ST-2IP _ EALM HARBOR FL 34683 CITY-ST-2IP §
TIME ST [ Deste TITLE O Change ) Acdition | O
NAME HENRY, MICHELLE L NAME
STREET ADDRESS | 400 A. ULEAH AVENUE STREET ADDRESS
CiTY-ST-2IP PALM HARBOR FL ITY-ST-ZIP
)OTITLE O Delete TITLE I [ Addition
' name o NAME i -
STREET ADDRESS STREET ADGRESS
GITY-ST-21P Cy-$1-2IP
TITLE O celete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Detete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby cemfiy that the informatiqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal eifect as if made under oath; that | am an offiger or director

indicated on this report supplegnentalreport is true and acc
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or tee epbworatio -’:f'

changed, or on an A

SIGNATUR

b TUHEANDT\‘ PED OBARI

ke empowered.

Mewae L. Aé:/f/ ?/a?ié?m TAR TE-C0/

ITED NAME OF SIGHNG OFFICER OR DIRECTOR

Date Daytime Phone #




