2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNCOAST SOLID SURFAGES, INC.

P97000101409

Principal Place of Business
244 BLUE JUNIPER BLVD.
VENICE FL 34292

Mailing Address
244 BLUE JUNIFER BLVD,
VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90260 036 ***150.00

AV WA A0 DI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’0797827 Not Applicable .
Zi Zi
e Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Name T o

KING’ CLIFFORD M Street Address (P.O. Box Number is Not Acceptable}

2033 MAIN STREET

SARASOTA FL 34237 City Zip Code

FL

8. Tha above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obhgauons of registered agent.

'm.,._‘

SIGNATURE _

Signature. typed or printed name of registerad agent and title it applicabla.

(NOTE: Registerad Agent signature required when rainstating)

DaTE

FILE NOW!!! FEE IS $150.00
: " After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

AY 6118950

CR2E034 (10/02) ..

10. ~ OFFICERS AND DIRECTORS 11. « yn._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L3 i

TITLE PD 1 Delete TME x“'w g GooDd [ Change o Addition.
e LIONETTI, GERARD NAVE 24y  Bwe JuwipeR- BLVD
sreei aooiess | 244 BLUE JUNIPER BLVD. STREET ADDRESS ~ 3
omv-st-ze | VENICE FL 34292 SITY-ST-2P VEVICE ( FL 34292
TITLE STD 3 selets TITLE [ change ] Addition
NAME LIONETT!, GLORIA M NAME
saeet aooress | 244 BLUE JUNIPER BLVD. STREET ADDRESS
cmv-sT-2r | VENICE FL 34292 CiTY-ST-2P . - i
TITLE i ) 1 pelete amE _ - Ochange [ adaifion |
NAME R T NAME - - ) ) '
STREET ADDRESS STREET ADDRESS T
CITY-5T-2IP CITY-ST- 710 . .
THLE C1 Delete TTLE womn Clchange [ Addition
NAME —- NAME <

J—
STREET ACRESS T STAEET ADDRESS | .-
CITY-ST-7IP N GITY-ST-71P et
TITLE ' . O etete— e O change ] Addition
NAME ~n [ il .- NAME .
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P » g ! T CITY- ST-2P
TITLE i O Delete THLE [ Change [ Addition
NAME - . "NAME
STREET ADDRESS ‘ g o STREETAODRESS
CITY-ST-2IP -t : CITY-§T-2P

indicated on this report or supfig/ental report 36

12. | hereby certity that.the informapbr/supplied withy/M
of the corporahon or the recefe or trustee el ﬁ'
it

UlR

(33

‘Ul“:-L

filing does not qualily for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cred (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
i ail other ik empowered.

Y of 03

¥ Date Daytime Phone §




