2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075353

1. Entity Name

EG SUNCOAST TRADING, INC.

Principal Place of Business Maiting Address

2477-THEKNEY-FF-RD YT F-STIOUNEY-FTRD~
#2230 #3298
SARASOTA-F—o4281 BARASOTA TN =M

2. Principal Place of Business 3. Mailing Addrgss

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90106 015 ***150.00

DVo9(DOD

RN TR

(1

G122 @onser O Caccs | Y2z Kogsrrs P Grett
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
SQQH—.S&TF\ , !F | BRAS 0T, T 77794 Not Applicable
Country Zip Country - . $£8.75 additional
2 42“’ 9 2 .*.2-4-1__ 5. Certificate of Status Desired O Feo Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - e 1 ‘
A% GERKRARD W SCitoLbA
BOYGHASHEN GenvAep  Scroro
! Street AE_ciress (P.C. Boxdlumber is Not Accemartj‘_\ c
2477-SHORNEY—PTRD OB ERTS V2ol
SARASOTA 34231
City Code
7 SheAsorn L | 3¢5q2
8. The above named?@ this statermnent for the purpose of changing its registerad office or registered agent, or both in the State QW
2
SIGNATURE %/; ;// 7 /&(9 °
Signatura, {NOTE: Registared Agent signatura requirad when remsiating)

edMn% Aeffe orreglslared fnt and titla if applicable.

9. This corporati9n/is eligible to satisfy its Wntla{gib\e

- “FILE NOW!!! FEE 1S $150.00

I

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 E:E::Iggn%aénaa?r?;ufi:: nC'“Q fc?d?fq N;l-_ay e
(See criteria on back) O Make Check Payable to Department of State ' ed fo Fees
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE B Change [ Addition
NAME SCHOLDA, GERHARD NAME
STREET ADDRESS | 4742-IHiNICRE— _D streeraooress | S22 Tos ERAS PT Cieceg
CITY-ST-2IP BRABENTON-FE542435 CITY- 5T-21P SARASeTA FL Y242
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP
TILE [ Delete ITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2tP
TTiE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-71P
TILE . [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE [ petate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver of trustes
changed, or on an attachment wi

SIGNATURE:

ress, with all gther like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
s true ang accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g /9 ém (9% )34? 5454

Daytime Phene #

TN

[



