2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046934 May 18, 2000 8:00 am
SUNCOAST PEPPERS, INC. Secretary of State
05-18-2000 90323 044 ***150.00
Principal Place of Business Maiting Address
5562 CENTRAL AVE v 5562 CENTRAL AVE o
ST PETERSBURG FL 33707 ST PETERSBURG FL 337071712
R R RO MAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3386037 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
e . - b. Name gnd Address.of Current Registered Agent P o o __7._Name and Address of New Repistered Agent_.__ _ ___ .
. Name .
ZOSCHKE, HARALD . Sireet Address (P.O. Box Number is Not Acceptable}
825 115TH AVE J
TREASURE ISLAND FL 33706
City FL Zip Code

8. The above nam

tity submits this staterent for the purpose of char g its regigtered office or registered agent, or both, in the Stale of Florida.

Mﬂ ‘/z’“"- [HARALD RCHKE) fo/ 22/oo

SIGNATURE

Signalura, typed or printed rnams of r;;gistanad agent and title If applicable V (NOTE: pgistelengem signature requirad when reinstating) < DA
8. This corporatian is eligible io satisfy its-Intangible—- =~ e FILE:NOWII. FEEIS $150.00 oz - < 10 Eledtion Campigh Financing - $5.00 ftayBe |
Tax f|||n_g rl_aqmrement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME P O pelete MLE [J Change ] Addition
NAME ZOSCHKE, HARALD NAME
STREET ADDRESS | 8§25 - 115TH AVE STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33706 CIY-S1-2IP
e ST 1 Delete TMLE [J Change ([ Addition
NAME ZOSCHKE, RENATE NAME
STREET ADDRESS | 825 - 115TH AVE STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-ST-2IP
TRE - — - ——— ] Deletg ——— B -TITLE— —_— [=-Change . [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CITY-5T-7IP CITY-ST-7IP
TILE [ Celere TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
7Y -51-2F CITY-ST-2IP
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-ST-21P

13. | nereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver ar trustas empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac| t with an address, willl all ather like empowered.

SIGNATURE: __|| LAl U o= Yapad 20sciece 0Y/2%/00 (727)313-29

[ 7Y

")

/

ﬁlcbﬂm}nz ANDTYPEB OR PRIN‘FD NAME OF SIGNING OFRICER OR DIRECTOR Data Daytime Phons #
1




