!

\r

2001 UNIFORM BUSINESS REPORT (UBR) .,

| | | ez

DOCUMENT # P97000075353 FILE fyreoorsss
e
1. Entity Name -
+
[y f
EG SUNCOAST TRADING, INC. 01 JiL 25 PH L LD
SECRET A W OF STATE
Principal Ptace of Business Mailing Address THLL ,“: f, \ < '\ o !”L EJ\ E‘ ; D}
il 3 IR Y 5
4122 ROBERT PT CIRCLE 4122 ROBERT PT CIRGLE uuull.l‘Ul
SARASOTA FL 34242 . SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, olc. ' O NOT WRITE IN THIS SPACE
o
City & State City & Stata 4. FE| Number 85"0?77794 Applied For
Not Applicable
zip Country Zip Country 5. Cortliicate of Stalus Desirad K $8.75 Addhional
. B Fea Fequired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"["SCHOLDA;GERHARD = ——— — =
i Straet Address (P.O. Box Number Is Not Acceptable)
4122 ROBERTS PT CIRCLE
SARASOTA FL 34242 .
- - .
: . City FL l Zip Code
8. “ha above named entity :subrnils this statement for the purbose of changing its registered . office or registered agent, or both, in the State of Florida. . ’
. I i , - . B a0
SIGNATURE ' : : : ot
&nnﬂuro. lypad o peintes name of reg:wod agent and e it mﬂuble {NOTE: Hoguemd Agent signahuray r.quileﬂ wmn (einsiatng) B MTE M
9.. This corporat\on is ellglbla to satisfy.its lmanglbre { N FILE NOW!IIl FEE IS $150.00 oo ‘: .
s s | | ey oo e ibestagn | SO () S50 e
(See eriteria on back) | a3 - , Make Check Peynble to Department of State — - Ca .
-11._ v ! OFFICERS AND DIRECTORS - l 12. = - ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 11 S
“TME D ’ O etee: A e , " Dchange . [JAddition | S
NAME SCHOLDA; GERHARD - . - : _ D =
swect aoovess | 4122 ROBERTS PT CIRCLE .- STREETADORESS | - - s
ciy-5T-2p SARASOTA FL 34242 ’ CyY-sT-ze S @
w1 | Ooewe  J e ofire o % SUOODA S kakd ek -
NAME L . - T S - -D8/08/01--01013--009
s s smeress |t weeEd00.00  oeR400. 0
CTY-ST-2P § cimv-sT-ze . ;
mes " | I T Do~ CFwe - 0 ot 77 T 7 [thange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
TITY- §T-2P CITY-ST-2P
‘e O Delete it Ochange [ Addition
MAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-3ST7-21 CITY-ST-21P
TILE [ Delete me Ol ctengs [ Adeltion
NAME NAME
STREET ADDAESS STAEET ADDRESS
cIY-ST1-2P Crry-ST-2P
me 3 Delete ME , J Change ] Adition
AN : e e [
STREET ADDRESS | STREET ADRESS ' '
CY-$T-2P CITY-S1-7p -~ ‘ﬁi .l
13. | hereby certily thai the informalion supplied with this filing does not quality for the exemption slated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this repon or supplemental repon is true and accurale and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corporation or the receiver %Wustee powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ort an attachmenl wil ess, mth;?e empowered.
SIGNATURE: <z



