2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am %

DOCUMENT#  P99000080799 ecretary of State
1. Entity Name 04-28-2003 90125 028 ***150.00
SUNCOAST OUTLAWS, INC.
Principal Place of Business Mailing Address
8635 GUMTREE AVE. 8635 GUMTREE AVE.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
I I AR RN
Svite. Apt. #, etc. Sulte, Apt. #, eto. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Appfied For
59—3595340 Not Applicable
Zip Country Zip Country 5. Certlﬂcale of Status Desired D $8 75 Additional
- . . . . - = Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
LEE' ALTON Street Address (PO, Box Number is Not Acceplable}
reel 0. Box i
8635 GUMTREE AVE.
NEW PORT RICHEY FL 34653
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) . DATE
 FILE NOW!!! FEE IS $150.00 . o
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

Makel,heck Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS 1 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

e P [ ekte THLE [ Chenge [ Acdition | &

NAME LEE, ALTON ; NAME ‘ =)

stReeT aooress | 8635 GUMTREE AVE. STREET ADDRESS 3

arv-srze | NEW PORT RICHEY FL 34653 Gl -ST-21P <
[V

TILE v _ O Dolete TITLE [ change T Addition g .

NAME LEE, SUE : NAME

sTREET ADDRESS | 8635 GUM TREE AVE STREET ADDRESS

CITY-ST-2P NEW PORT RIEHEY -FL 34653 CITY-ST-2IP

TILE D T Coaets - ~ fme = - - T e [ Change [ Addition

NAME MORSE, MARI E NAME

streeT ancRess | 5438 AMY LANE STREET ADDRESS

orv-s-z¢ | NEW PORT RICHEY FL 34852 CITY-51-2P

TITLE D 0O oelete TILE [ change [ Addition

NAME LEE, ANGELA NAME

sweet ap0rREss | 17413 HARMONY DR STREET ADDRESS

LRY-ST-2IP HUDSON FL 34667 CITY-ST-2IP

TMLE i) [ Celete TILE [Jchange [ Acdition

NAME LEE, DAVID NAME

sTReeT AboRess | 5611 MALLOW STREET STREET ADDRESS

CITY-S1-21P NEW PORT RICHEY FL 34852 ’ CITY-ST-2IP

TLE £ Detete TIILE [Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2tP CITY-ST- 2P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SURE Mo Aol de7 237 S7-AYS

SIGNATURE'AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # -

SIGNATURE:




