2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SUNCOAST BEVERAGE INC.

P95000029238

E

Principal Place of Business
300 DECASTRO AVE SE

PALM BAY FL 32909

Mailing Address
PO BOX 100691

PALM BAY FL 32910-0691

2, Principal Place of Business

3. Mailing Address

FILED

Apr 22,2003 8:00 am

ecretary of State

04-22-2003 90058 012 ***150.00

410U010Y

AR

Suite, Apt. #, elc. I Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ms Applied For
- - et aia . . 59-33 90 Not Applicable
2 10 Zi Count ) iti
s Country P Lty 5. Certificate of Status Desired O §g'gesq$ﬁj:;'°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOLST, GARRET
300 DECASTRO AVE SE
PALM BAY FL 32909

/

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named

3. the obligations of

SIGNATURE

ity submits this sttement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-1 7-0%

S}k(ature, typed or prinisd name o#reglslerad agent and title if applicabie.

{NOTE: Ragistered Agert signature raquired when rainstating}

DATE

F!'LE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE FO O peete TITLE ) change [ Addition
NAME HOLST, GARRET NAME
streeT aooress (300 DECASTRA AVE SE STREET ADDRESS
cv-st-2¢ - PALM BAY FL 32809 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
_STREET ADDRESS ) ) STREET ADDRESS
CHY-ST-2P oo oTmTm T e T e o et LSS )
TITLE [ peleta TITLE [ crange ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TILE O pelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LIy -81-2IP
TILE (O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
THLE [ pelete TITLE ) . CJchange [ Addition
KAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-21P - | omy-st-ze

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemg
of the corporation or the receiver of §
changed, or on an attachment with A

SIGNATURE:

thal report is true and
ith all

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to £xecute this repo;jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ar ke empowere

QUIRED

Y17-0F 353V

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone §  *

CR2E034 (10/02)



