2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
DOCUMENT # 377657 S £S
1. Entiy Name ecretary of dtate
SOMETHING SPECIAL UNDER THE SUN, INC. 02-07-2002 90001 045 ***150.00
Principal Place of Business Mailing Address
4441 COLLINS AVE 4441 COLLINS AVE
MIAKI BCH FL 33140 MIAMI BCH FL 33140
; i A
2. Principal Place of Business 3. Mailing Address : -
Suite, Apt. #, efc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1946?12 Mot Applicable
Zp | Coumey Zp Country 5. Ceriificate of Status Desired [ fg-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - o ST T Narneg ’ N : o
REID’ALICE Street Address (P.C. Box Number is Not Acceptable}
10910 NW 14TH AVE., #C22
MIAMI FL 33167
City FL Zip Cede

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.

v

SIGNATURE il
Signature, typed or printed nams of regisisred agent and lwgsﬁ applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
d - - N - g -
9, $hffﬁ;rp<:rat|<i)rn ::er\llgliig th: saﬂsfyiljls Int‘ang|blal FILE NOW!!! FEE |S. §150.00 0. Election Campaign Einancing $5.00 May Be
a _g faqu ement and elects to oo so After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
5ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE O Ghange  [C] Addition
AR OLIPHANT, MOLLIE ‘ HAME
sTReeT A0DRESS | 5700 COLLINS AVE #62 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CiTY-ST-2IP
TITLE Vs O Defete TITLE [T change  [J Addition
WAME OLIPHANT, ANTHONY NAME
STREET ADDRESS | 3447 BARBADOS AVE STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL CITY-ST-2IP
TILE {1 Delete TITLE [J Change [ Addition
NAME NAME g -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Celete TTLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P GITY-ST-7IP
TITLE " O oelete TITLE {JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-2IP
TITLE [ pelete MLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20P CITY-57-2IP

13. | hereby certify that the infermaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), FloridZ 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 rfade undgr oath; that | am an officer or director
of the corporatlon or the recelver or frustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and/that my game appears in Block 11 or Block 12 if

| ED/ %f////// ! / 0L 3T SIS

SIGNATURE:
NTED NAME F SIGNIN OFFICEh DH DIRECTOR Date Daytime Phene #

FIDIAAS

ny

CR2E034 (9/01)



