2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000008947 Mar 28, 2000 8:00 am

SUNCOAST HEALTH CAFE, INC. Secretary of State

03-28-2000 90092 038 ***150.00

Principal Place of Business Mailing Address
2539 GARY CIRCLE #406 2539 GARY CIRCLE #406
DUNEDIN FL 34698 DUNEDIN FL 346381750

| I

TR TR v ocsesryre B |

2, Prin&aal Place of Busine

Sulle, Apl. #. elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
— —
City & State ity & Sta 4. FEl Number Applied For
CIfAbuATER  FL CleAbusrRe AL | "5 355 G0N & [icirre
7l ;?). . 'CJuntry 2 Countsy 5. Certificate of Status Desired O $8.75 Additional
2% o4 B33 | Osr - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBINSON, JEFF
Street Address {P.0. Box Number is Not Acceptable)
4625 EAST BAY DRIVE STE. 223 .
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signalure, typad of prnted name of registeted agant and tile it applicable. {NOTE. Ragistered Agent signature required whegn reinstating) DATE
9. $h|sf'<|:.orporat|9n is E|;g|:f ttI:\ sat\?fydﬂs Intangible " FILIZ NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution, O Added to Fess
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete THILE ) . U ﬁ\Change [ Agdition
NAME WOLSTEIN, BRIAN NAME oo \STen Bktm
stheer aoomess | 2560 ENTERPRISE ROAD STE. A STRETAODAESS | ZRIOME \ 0, ! ~ LY N
CIY-ST-27IP CLEARWATER FL 34619 CIvY-5T-21P ¢ P33 7(03
TILE O Deete TITLE v. . y - [ Change %ddmon
NAME NAME fate sr T pIST2 10
STREET ADDRESS STREET ADDRESS ;zl.(q&g‘ 03 Wiy AU o
CITY-St-2p e - . || ciry-sr-z CW , = 3376 ?
TITLE 3 Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
TITLE [ Delzte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TIMLE [ pelste TMLE (7 change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemenjal report is true ghd acgurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver cuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment, i d.
SIGNATURE: _ /25" L/ o 7 3 - F =00 1704 450
7 SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # T

CR2E034 (9/99)



