2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049117

1. Entity Name

SUNCOAST SPORTS MANAGEMENT, INC.

Principal Place of Business

4836 14TH STREET WEST
BRADENTON FL 34207

Mailing Address
PO BOX 7374

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90042 022 ***150.00

0405225

BRADENTON FL 34210 . N RN
us us - FBEY2E
ARy = i i RN A AL
UAGC 55 P
Suﬂeﬁg 7%6 7 - Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE.
—~Ejiy & State City & State 4. FEl Number 65-0823415 iApphcd For
71% VC[ Cl w TZ:m FL |No: Applicable
Country Zip Country

24710 O

O $8.75 addiions:

X tificate of Siatus Desl i
5. Ceriificatc of Status Desired Fee Required

6. Name and Address of Current Registered Agent
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