2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNCOAST INTERNATIONAL ENTERPRISES, INC. Secretary of State

03-27-2000 90082 028 ***150.00

Principal Plage of Businass Mailing Address
1005 MCARTHUR AVENUE 1318 LAFAYETTE ST.
LEHIGH FL 33970 CAPE CORAL FL 339049770

n us LUUGuLZ

T s R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 0535 Applied For
968 Not Applicabile
i untr i ountr iti
2 Country Zip c 4 5. Certificate of Status Desired (] $8'75 A_.ddltlonal
Fee HRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HILL, THOMAS W-—— oo . e Street Address (P.Q. Box Number is Not Acceptable)
1318 LAFAYETTE ST
CAPE CORAL FL 335904
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, e
SIGNATURE
Signature, typed or printed namae of registered agent and tila if applicable. {NGTE: Registared Agent signature required whan reinstating) DATE
. N . . . i « ' '
9, Pnsﬁorporangn is il;glbl; t? s?utsfyc;ts Intangible FILE NOW!I! FFEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax 1iling requirement and elects to do so. Atter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
{See uriteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D (1 Deete MLE ] Change [ Addition
NAME MOHS, KARL-HEINZ NAME
streeT AnoRess | HECHENBACHSTR 1A D-76530 STREET ADDRESS
CITY-ST-2IP BADEN.BADEN GERMANY CiTY-8T-21P
e D {1 Delete TITLE [ Change [ Addition
NAME HILL, THOMAS W HAME
STREeT ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-S5T-ZiP
THLE L7 Deleta TILE (T Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRIESS
CITY-8T-2IP CITY-ST-2IP
LT 71 Delete TIMLE [0 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TTLE O pelete e O Change [ Addition
HAME ’ ' NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby cenlify that the information supplied with this 1iJin§ does not qualify far the exempticn stated in Section 119.07(3)(i). Florida Statutes. I further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowerad 10 execuls this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aﬁachmyith an address, with ail other like empowered.
YAPN ‘ﬂ/ L0020 Y ,
SIGNATURE: v AL N 02500 Thom e b, MW Jwd00 Pr-SYG5-254y
‘ PSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phong # ]

CR2E034 (9/99)



