FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 16,2002 8:00
DOCUMENT #  P95000029238 | ffcretary of Staté1 "

1. Entity Name

SUNCOAST BEVERAGE INC. 04-16-2002 90183 009 ***150.00
Principal Place of Business Mailing Address

300 DECASTRO AVE SE PO BOX 100691

PALM BAY FL 32909 PALM BAY FL 329100691

I

2. 3. Mailing Address ”"“"1 NI |||

Principa! Place of Business

Ml

L

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3306690 Not Applicable
i Z t it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, Name
HOLST' GARRET ' Street Address (P.O. Box Number is Not Acceptable)
300 DECASTRO AVE SE 4 .
s
PALM BAY FL 32909
// City FL | 7 Code
8. The above named entity subfnigé this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, rvpey p‘ﬁﬁiﬁd name of registered agent and title it applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
. N A o . 1"
9. Imsf(.:lprporahc.)n :r/i\lgnbfg 1? salustfyéts_lntanglb\e A FILE NOWI!! I;EE I?ﬂ$150.59&_’(i|3 o0 10. Election Campaign Financing $5.00 May Be
Bx "”9 rgqulre Nt and eecls 10 do so. fer May 1, 2002 Fee will be $ - Trust Fund Contribution. O Added to Fees
(See criteria on back) . d Make Check Payable 1o Department of State
1. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TITLE [ Change [ Addition
AV HOLST, GARRET N
STREET ADDRESS | 300 DECASTRA AVE SE STREET ACDRESS
orv-s1-20 - | PALM BAY FL 32909 CITY-ST-2IP
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T-2IP
TMLE - [ pelete TIME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TILE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-BT-ZIP
TITLE ) 1 Delete TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P ) CITY-ST-21P
TITLE [ pelete TITLE O ctange [ Addition
NAME NAME
_|osmmeerapomess, ) e oo o o oo o o] STREETADDRESS
CITY-ST-7P ” CITY-ST-2ZPP - - BRI

plied with thig filing does not

13. ! hereby certify that the informatio
tal report is true and accurate gnd that my signature shall have the same legal e

indicated ¢n this repert or suppl
of the corporation or the receiv
changed, or on an attachme: !

alify for the exemption stated in Section 119.07#3)(0. Flerida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or director
is ”Ep"{j as required by Chapter 607, Florida Statutes; and that my name agpears jn Block 11 or Block 12 if

T, ‘7—’-6 2007 _ ‘?g'ﬁ? 720

- : LR N r By oS
/ésauh(ins AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4.

SIGNATURE:

CR2E034 (5/01)



