2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNCOAST FOODS, INC.

S37711

Principal Place of Business

1283 BENEVA RD S.

Mailing Address

17940 GULF BLVD

SARASOTA FL 34323 108
us REDINGTON SHORES FL 33708
us
2. Prin |pal Place of Business 3. Mailing Address
i1540" CoLE BLub

Suite, Apt. # etc,
10 R

Suite, Apt. #, elc,

FILED

May 20, 2002 8:00 am|

Secretary of State

05-20-2002 90124 028 ***150.00

MAv U L0

GO TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. - - -
KEDINGTow  SHORES FL. 650263254 Not Appiicable
Zi Countr Zi Countr it
P ~ Y P 4 5. Certificate of Status Desired O $8.75 Additional
VOE u S Fee Required
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B - e e m e L B zme s e = | N@M@ o el - s e o s - e mr e e em -
MOORE JDHN I" Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litke if applicabla. {NOTE: Registered Agant signature required when reinstating} DATE
. o L ) n
9, 1T'h|sf§:I_c:rporat\c_)n is elltglblg tc{) satt\s;fycl;s Intangible FILE NOW!!! FEE IS" $150.00 10. Election Campaign Financing $5.00 way Bo
axtiling requirement and &iects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE DT [ pelete TITLE [ Change [ Addition
HAME STEPHEN PALKA NAME
streeT anoress | 47940 GULF BLVD-10B STREET ADDRESS
orv-st-ze | SAINT PETERSBURG FL 33708 CITY-5T-21P
| T O pelete TLE ° [ change  [T] Addition
"I* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
| NAME~ o = = s r g T AR e T a2 s mzeonn ont TR MAME— | s o e e e ¢ e o e o e
STREET AODRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET AODRESS STREET ADGRESS
CITY-87-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-ZIP
TITLE O Gelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, with

(r\‘l /6\ /’"‘ ‘

[ e

SIGNATURE:

red to execute thi
er like e

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eﬁect ‘as if macle under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Florida Stalutes. | further certify that the information

,4/,:» 26/ 2002 727 -3993754

SIGNATURE AND TYPED OR MTEI} NAME GF*SIGNING OFFICER OR DIRECTOR

Daytime Phone #

»
-

4

CR2ZE034 (9/01)



