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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000017897

1. Entity Namae
SUN COAST HOME SITES, INC.
Principal Place of Business Maiting Address (
261 5. TAMIAM! TEAIL 261 5. TAMIAMI TEAIL
NOXOMIS FL 34275 NOKOMIS Fi 34275

521 2 Toeam Itailt 1931 5. Tamiomi Tro

2. Principal Place of Business 3. Mﬂi“"i Addrest ”mlm m m ’I m

FILED
Secretary of State

(05-15-2001 90198 009 ***150.00

7T
W

I

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WHRT) :
*50a #7303 7 Sl

ity & State . City & State . 4. FE! Number- Applied For
é‘tyn \ICe , FLOF\ dQ\ VQ(\\CQ_ 3 F\O\"\d\b\ it Not Applicabla

Country

a ”-75 Additional
Foe Required

6, Name and Addrass of Current Ragisterod Agent

3 ljpz 97 C’“) 20y 32‘3 2972 E&% o 5. Cerifficate of Stans Dasirad

7. Name and Address of New Reglstered Agent

- "R o niel £

KHLEIF, ROD Strest Address (P.0. Box Numbar is Not Acceptabla)

261 S. TAMIAM] TEAL
NOKOMIS FL 34275 - - .
192} S Tomiamnt Troil #7303
City i ]
\/enice FL | $5%07
8. The above named entity submi:}?ummem for the purpose of changing its regisierad office or registered agent, ot both, in the State of Florida,
SIGNATURE . —
o tyved of b ..r'- agant ana iitls i appiicakle. INGTE: Regratartd Agon: signaime rquired when reinuiaing) OATE
9. This oorporan‘onl is ligible to satiffy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaion Financin
Tax fling requirement and elects,{o do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?natlr?bm ¢ (] ?ggg;:—gfo
(Ses criteria on back) ﬁ Make Check Payabie to Depaniment of State

11. OFFICERS AND DIRECTORS I 12. ADCJTIONG/CHAN TO;OFFICERS AND CIRECTORS IN 11
e D O Deete me 4 Wttange [ Additon
HAME KHLEIF, ROD NAME I‘%h\t.\f ,’2055 “Teon| % 103
STREET ADDRESS | 281 S. TAMIAMI TEAIL smEmanchess [153) 5. TTarneammn
omv-st2P | NOKOMIS FL 34275 ovs-® [ \Jerice ,FL 34202
e [ oekee me Qchange  [J Addition
HAME NAME
STREET ADDRESS STREEF ADORESS
CITY-51-2P CITy-ST-Ze
TITLE [ Delete TME [ Change  [] Aadition
HAME - - s -
STREETADDRESS | . STREET ADDRESS
CITY - §T- 2P A cmy-st-zp
VL 3 Delete WILE Jchange [ Additicn
RAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CIFY-SE-2IF
13 [ Detete me Dicnenge [ Addtian
NAME NAME
STREERADOHESS STAEET ADDRESS -
CiTY-ST-2P CIY-ST-2ZP
T O Delete TLE O Change  [] Addition
namc¥ . NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP . I CITY-$T-2IP

of the corparation or the recek
changed, or on an altac

th an address, with all other like empowered.

SIGNATURE: R kuiene W-29-0 |

13. | heraby cartily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(j). Florida Statutes. | further cenify that tha information
indicated! on this reporl or supplemental reporl is true and accurale and that my signature shall hava the same lagal effect as if made under oath; that | am an efficer or director
or trustea ampawered to axecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12t

Ui U4)-14 ode

IRE ANC TYPED Of FRINTED NAME OF SIONING OFFICER ON DIRECTOR

Cals Dayuma Phooe ¢

f

Jun 26, 2001 8:00 am

CR2ED34 {1000}




on 0] TP90000 )27 -

rom 99=4 Appllcatlon for Employer ldentification Number b5 - 1l 3495
Rev. Aoril 2000 (For use by employers, corporations, partnerships, trusts, estates, churches. EIN

{Rev. Apri ) government agencies, certain individuals, and others. See instructions.)

Department of the Treasury . OMB No. 1545-0003

Internal Revanue Service > Keep a copy for your records.

1 Name of applicant (legal name) {see instructions)

SON_ COAsST  Home  SITES, INC-

2 Trade name of business {if different from name on line 1) 3 Executor, trustee, “care of” name
4a Mailing address (street address) (room, apt., or suite no.) 5a Business address (i different from address on lines 4a and 4b)
1531 S.Tamiami TrIH 703
4b City, state, and ZIP code 5b City, state, and ZIP code
Venice EL 343292

6 County and state where principal business is loc ;ed

aounJ—q of Sarasota jale of }C/amdﬁ

Please type or print clearly.

7 Name of pnnctpal officer, general partner, grantar, owner, or trustor—SSN or ITIN may be required (see Instructions)

gsident -~ Roo KHlezp

Type of entlty (Check only one box.) (see instructions)
Caution: If applicant is a limited liability company, see the instructions for line 8a.

(3 sole proprietor (SSN) P [0 Estate (SSN of decedent) .
d Partnership ] personal service corp. O Plan administrator (SSN) i :
[ remic O National Guard (O other corporation (specify) ™
[ stateecal government [0 Farmers’ cooperative {1 Trust
2] chureh or chureh-controlled organization [ Federal government/military
] Other nenprofit organization (specify) » (enter GEN if applicable)
[ other (specify) »
8b If a corporation, name the state or foreign country | State Foreign country

(if applicable) where incorporated

9 Reason for applying {Check only one box.} (see instructions) O Banking purpose {specify purpose) »
tarted new business (specify type) P_L_' O ‘Changed type of organization {specify new type) »
O Purchased going business

U Hired employees {Check the box and see line 12.) [J Created a trust {specify type)
[ Created a pension plan (specity type) » ) O other (specity) »

10 Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year {see instructions)

Lfod Detembey

12 First date wages or annuities were paid or will be paid (month, day, year). Note: if applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, vear) . . . . . . . . . . . P N /A

13 Highest number of employess expected in the next 12 months. Note: If the applicant does not Nonagricultural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) . . . . P —

14 Principal activity (see instructions) » R ey [ Es-f-u-l-é, _

15 _ Is.the principal business activity manufacturing? . P . ,' e e e e e e e O] Yes @_No
If “Yes,” principal product and raw material used Iv

16 To whom are most of the products or services sold? Please check one box. ] Business (wholesale)
] Public (retail) O Other (specify} » #wa

17a Has the applicant ever applied for an employer identification number for this or any other business? , . . . O Yes @No
Note: /f “Yes,” please complete lines 17b and 17c.

17b If you checked “Yes" on line 17a, give applicant’s legal name and trade nama shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name »

17c Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, year}| City and state where filed Previous EIN

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complets. | Business telephone number (include area code)

QU ) Y uneo

Rc o Kuwexrr Fax telephone number (lnciuda area tode)
Name and title (Please type or gyint clearly.) P ?P._ES oeENT - (OM\ “O ‘3 WC\""
Signature M Date > b~\2-0O l
Wi Note: Do not write befow this fine. For official use only.
Please leave Geo, Ind. Class Size Reason for applying
blank »
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