2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37563

1. Entity Name

SUNCOAST BUYERS' REALTY, INC.

Principal Place of Business

648 NORTH INDIANA AVENUE
ENGLEWCOD FL 34223

Mailing Address - =

£48 NORTH INDIANA AVENUE
ENGLEWQOD FL 34223

2. Principai Place of Business

3. Mailing Address

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30130 049 ***150.00

N

I

BRI

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-0254938 Applied For
. Not Applicable
Zi Count Zi Count o
P o P i 5. Cortiicale of Stalus Desied ~ []  $8+79 Additional
Fee Hequired
crse _ . B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
ST , SANDRA Street Address (P.O. Box Number is Not Acceptable)
1260 s MAHYKNOLL RD reel ress (P.0. Box Number is cceptal
ENGLEWOOD FL 34223
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agenl signaiure required whan reinstating) DATE
9. This corporation is eligible tc‘; satisfy its Intangible FILE NOW!I! FEE IS_ I$1 50.0500 10. Election Campaign Financing $5.00 May B
Tax mln_g r.equlrement and elects to do so. g After MAY 1, 2001 Fee will be $550.00 Trugt Func Contribution. Added 1o Feos
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [ change ] Addition
HAME STILLMAN, ROGER A. NAME
stheT anoress | 1260 § MARYKNOLL RD STREET ADDRESS
CITY-§7-21P ENGLEWOOD FL CITY-ST-21P
ME ) [ Detete TmE Ol crange (] Acdition
NAME STILLMAN, SANDRA NAME
sieer aookess | 1260 S MARYKNMOLL RD STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL CITY-ST-2IP
TTIE S T e cn e = o= = [ Delelg— - - TME- - mf o~ - . - - o - -0 Change... [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O petete THLE [ Change [ Additicn
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE - O Delete <L [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P - CITY-S7-2IP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemptian stated in Section 112.07(3)(i), Flerida 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 effect as if made under oath; that | am an officer or director
iyer or trustee empowered to execute this report as required by Chapter 607, Flerida Slatutes,; and that my name appears in Biock 11 or Block 12 if

of the corporation or the re

changed, or on an atiachyfient pith an addregé\with all other like empowered.
SIGNATURE: wd M Ro6er A, Srusman

‘fﬁ‘lfaau 41-415~9748

VBIGNﬂE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

|

CR2E034 (10/00)



