s

- "2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

P95000047617

SUNCOAST PATIO, INC.

ecretary of State

04-14-2003 90878 001 ***300.00

Principal Place of Business
11621 CLEVELAND AVENUE
FORT MYERS FL 33907

Mailing Address
€291 THOMAS ROAD
FORT MYERS FL 33912

us us

TR WA A

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

EX| Thomef

Suite, Apt. #, etc.

Re

Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
F?D"ﬂt M ; FL 650582475 Not Applicable
Zip Country Zip Country . ) 53 75 Additional
3 3 QI 2 Xy A 5. Cerlificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e --Nam_ _B,.. A B Tamger T e e T S T S TR o T me—n——

VARSHNEY, PRAKASH C
6291 THOMAS ROAD

Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL

City Zip Code

FL

8. The above named entity submits this staiemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agw.—, : .

B R

Signature, typed or printed name of raguslered aganl and mle ll‘..pllcahle

SIGNATURE

(NOTE: Registerad Agent signature roquired when reinstating)

FILE NOW!!! FEE IS $150.00 |
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. COFFICERS AND DIRECTORS J 11, ADDITlONS;'CHANGES TCQ OFFICERS AND DIRECTQRS IN 117
TITLE PD 1 petete TILE Cdcnange (] Addition
NAME VARSHNEY, PRAKASH C NAME )
stReeT aooress | 6291 THOMAS ROAD STREET ADDRESS
onv-si-z2¢r | FT. MYERS FL 33912 CITY-ST-2iP
TITLE STD 1 Delete TITLE [ Change [ Addition
NAME VARSHNEY, RAJ D NAME
STREET AGDRESS | 6291 THOMAS ROAD STREET ADDRESS

“orv-st-ar | FT. MYERS FL 33912 CITY-5T-2P
TIMLE VD O oelete TILE [ change [ Adaition
NamE VARSHNEY, RAJIV P . ) A B s nm e — - - e
STREET ADDRESS | 6291 THOMAS ROAD STREET ADDRESS
arv-stzp | FT. MYERS FL 33912 CITY-ST- 2P
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CiTY-S7-2P
TLE [ pelste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
ILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21p

12. | hereby certify that the information supplied 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 supplemental repgs is true and accurate and thal my signalurg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee fnipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GO DI

changed, or on an atiachment with an addisés, with all other like empowered. )
SIGNATURE: ___ SIGNAK AR, VARSHN ey ‘f’//"/”3 167'83(9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phone #

Date

AY  88E51G0



