[

v FILED
‘ 2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

ecretary of State
DOCUMENT # S51904
1. Entity Name 04-23-2003 90298 035 ***158 .75
SUNCOAST DIGITAL TECHNOLOGY, INC.
Principai Place of Business Maiiing Address
2310 TALL PINES DR 2310 TALL PINES DR
SUITE 240 SUITE 240
LARGO FL 3371 LARGO FL 3371
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte. Apt. # elc. [] CHECK HERE I¥ MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3%5397 Not Applicable
Zip Country Zip Couniry o . $8.75 Additional
5. Certificate of_S_tatus Desired N Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

]

KNUPKE, PAUL E
2310 TALL PINES DR

Street Address (P.0. Box Number is Not Acceptable)

SUITE 240

LARGO FL 33771 City FL Zip Cede

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
. Signat:;re. typed or printéd name of registered agent and titla if applicable, {NOTE: Ragistered Agent signature required whan reinstating} DATE
. FILE-NOW!I! FEE IS $150.00 . o
. Elect F
After May 1, 2003 Fee will be $550.00 ® 1E'r§§1 Igzn%agcﬁ::ig;utir: nens O iﬂsdIQQOhll?;sB y
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " |VID {2 Delete ILE [ change [ Addition
NAME KNUPKE, PAUL E NAME
staeer aooress | 2310 TALL PINES DR STE 240 STREET ADDRESS
cv-st-z¢ | LARGO FL 33771 CITY-ST-7IP
e PSD O elete I e [ change (] Addition
NAME FRANGIONE, JOSEPH M NAME
sTreeT aooress (2310 TALL PINES DR STE 240 STREET ADDRESS
orr-si-z¢ - (LARGO FL 33771 ) '  pom-seap | . R
T cD " O pelete e “[cnange T Addition
NAME KALMUS, CHRISTOPHER E NAME
street aooRess {120 E OGDEN AVE #200 STREET ADDRESS
CITY-ST-2IP HINSDALE IL 60521 CITY-ST-2IP
TILE [] Ceete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIvLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-ZiP
TTLE [ Delete TILE O change  [] Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P GITY-ST-2IP

12. i hergby 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 re"port or supplemental report is true and accurale and that my signaiure shall have the same legal effect s it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheg iike empowered.

SIGNATURE:; {'f?afﬁﬂé‘? b 2EDUIRED 4¢_/4-03 727-53/-Choo

SIGNATURE AND TYPED OR PRINTEC'HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

AY  ¥CES6Y0D

CR2ED34 (10/02)




