04161999-90099-033-$150.00-5150.00

P ]

FILED

Apr 16,1999 8:00 am

f . PROFIT FLORIDA DEPARTMENT OF STATE
EX B Nan
DOCUMENT # Pg5000010447
SUNCOAST BUSINESS FORMS, INC.
| W [
s o oo feswann |

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited

02/06/1995 - :
1. Principal Place of Business i 4. FE! Number Applied For . t
P ‘ ox 2123 59-3305742 Not Applicable | |
Suite, ApL. #, etc. ] $8.75 aaduionat
P ) §. Certifcals of Status Desired ~ [1 " 7 oo Regdred
City & State &. Election Campaign Financing EI $5.00 may Be ‘
2_3\ Trust Fund Caontributlon Added o Fees '
e T e ) e e etttz s (COUMTY e ot COHI'_I?I'Y;; ==, . Thig corporalion owes the current year Intangjble... . R —— E
24] [2s] b /38, rsonal Property Tax, Yes  [INo &
18. Nama and Address of New Registered Agent

9. Name and Address of Current Registered Agent

81| Name i

BUQUE, ELOY JR.
2805 -N: Armenia Ave. -~
Tampa, "Fl. "~ 33607

82| Strest Address (P.O. Box Number Is Not Acceptable)

23

B4 City .__,__ | FL

amed cor submits this statement purpose of changing ‘sr-eg
n's board of directors. | heraby aocepma appointmant as registered

I, Pursua-nt to the p;fl;lo:;of Sections 6070502_ and -66175'6-8 ﬁoﬂda‘Stah;esﬂm abeveramen
office or registered agent, or both, in the Stata of Florida, Such change v;a,s:‘g‘l.;dthodzeds tutby the coerpo
X a Statutes.

7

agent. | am famliiar with, and accept the obfigations of, Section 607.

WICLUMI 1) LI N LA

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shali have tha same legal effact as If made under oath; that | am gn

officer or.director of the comp ar the recelver of thustee empowenad o axecuts this report as required by Chepter 607, Statutes, and that name % in
Block 12 or Block 13 ifcranged, ‘gr' on an attachment with an addrass, with all other like empowered i ’ 4 Fopes
7
Gafa

ey 3y (12) 226592

SIGNATURE S Typed o et e o rogiiered wger wd W ¥ apACali: THGTE: Raguierid Agert SKnEre requi i whr, A0 DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 @ ¢
™me PD 1 DELETE 11TME OChange  [JAddtion | = °
HAME DUQUE, ELOY JR. . 1ZNAME <
sreeTanDRess| 2905 N. ARMENIA AVENUE IR 13STREETADORESS g ..
orv.srze | TAMPAFL 33667 . - 1ACTY-ST.2P I
TME STD - [l DELETE 21TmE [Change  [JAddten| O ~ .
NSE DUQUE, THERESA M 2200 ' —
smeszraooresa| 2805 N. ARMENIA AVENUE . |07 5 777 238 TEETADORESS =
CTv.sT-2P TAMPA FL 33687 S 2.4 CITY_57-2P —
TME [J DELETE 34 TILE OChange L7 Addition _
NAME . A2 HAME ' ="
STREETADORESS 33 STREETADORESS —
CITY-ST-2° ' . RIS LY N e B \ —
mE [T OELETE GTmE (Ochange ~ ClAddton} ¢t —.
| e ' L - 5
STREEFADDRESS . ’ . o 4. STREET ADDRESS J _
o] _CITY-$T1-20 -“ T Ruacheseze” T e bt R .- — =
e - L} DELETE 51TME Crarge T Addien —
STREET ADORESS 53 STREET ADDRESS -
omv.gr-ze SACTYGT-ZP =
me [ DELETE &ITME OChange [ Addition ' =
NAME 0.2 NAME ! ?
STREET ADORESS €3 STREET ADORESS }
CIFY-ST-2P i . B4 CIVY-5T-2P 1{
14, 1 hereby certify that the Information supplied with this_f-lngToos not qualify for the exemption statad in Section 119.07(3){i), Florkia Statutas, | furiher cartify that the inforrmation ;i
|

L1

SIGNATURE:

FE



