e
2002 UNIFORM BUSINESS REPORT (UBR) Ma ISI: 1%0%12) 8:00 am
DOCUMENT #  K18773 | Secretzlry of State

1. Entity Name - -

SUNKISSED ENTERPRISES, INC. ol 05-19-2002 90181 041 ***150.00
Principal Place of Business Mailing Address

1223 HERCULES AVE. 1223-A N. HERCULES AVE.

CLEARWATER FL 34625 CLEARWATER FL 33765

o T R A

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

ity & (] City & State 4. FEI Number Applied For
__dﬂmnv ﬁ, 59-2882121 Not Applicable

' untry Zip Country - ; $8.75 Additional
%ﬁq ‘y P; VE% 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THACKER, O. STEPHEN Street Address (P.0. Box Numbér is Not Acceptable)
407 S. EWING AVENUE
CLEARWATER FL

City . FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

- Signaturs, typed of printed nama of registered agent and titis if applicable. (NOTE: Registered Agent signature requirad when reinsteting) DATE
..‘

Fad . . . e ' . N '

9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Eiestion Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fous
(See criteria on back) O Make Check Payable to Pepartment of State '

11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE v T elete TIMLE y. V. [&Change [ Addition

NAME PARKS, ROSEMARY Al ARS , rzmrrB-.u

sTReeT aooRess | 1957 RIPIN DR. STREET ADDRESS 'fj") RiPanN R.

civsize | CLEARWATER FL oo | epnliarer FL 337

me D ‘ o [ Delete TILE pw, lCrange [ Addition

HAME PARKS, ROBERT NAME PAr k) «BELY _

STREET ADDRESS | 1957 RIPIN DR. sTRectADDRESs | ) YY) (l s/ OR.

erv-s-2¢ | CLEARWATER FL OITY-ST-2P CLELRLATEL L )2\

TITLE O Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST- 2P e Tomy-st-aPT |t | i ’ T

TLE O pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

THLE [ pelete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

me . ' B : [ petete TITeE [ Change [ Additicn

NAME : : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-ST- 2P

13. | hereby certify that the information supplied with this filing dees 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 jefrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the receiver or trustee e wered to execute this regffrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrefz with all gther ike empo
35 02244/ 25Y

SIGNATURE: ___< .. L TA N G ’-4

SIGNATURE AND JED OR PRIMED NAME OF SIGNING OFFICER OR DIRECTOR

[% T T

Aw

%, CR2E034 (9/01)

ey 1



