.2003 FOR PROFIT CORPORATION FILED
_-UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

(DOCUMENT# K18773 Secretary of State

1. Entity Name 03-19-2003 90148 028 ***150.00
SUNKISSED ENTERPRISES, INC.

Princlpa! Place of Business Mailing Address
1223-A N HERCULES AVE. 1223-A N, HERCULES AVE.
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Ap.l. #.’eti. \ , B @ C C HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2882121 Not Applicable
4 Country Zp Country 5, Certificate of Status Desired [ $8.75 Alddilional
Fee Required
6. Name and Address ot Current Reglsterecl Agent 7. Name and Address of New Registered Agent
— e W eEm ————— - Name=- e e - - —— o = o o M o =
THACKER, 0. STEPHEN Street Address (P.O. Box Number is Not Acceptable)
407 S. EWING AVENUE .
CLEARWATER FL
City . FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE
Signature, typed o printed nama of registered agant and lils if applicable {MOTE: Registerec Agent signature required when reinstating) OATE
L4 FILE NOW!!L. FEE IS $150.00 , N )
9. Election Campaign Financing $5_00 May Be
¢ After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 11
THLE v 7 Detete TITLE v Othange [ Addition
NAME PARKS, ROSEMARY NAME PATULS Ro)Ernsy
staeeT aooress | 1957 RIPIN DR. : STREET ADDRESS 70& M Lo 2 ﬁ?—LM
crv-st-2¢ __| CLEARWATER FL 33764 S WY -7 (T2 B s 1Y A
TmLE P O Delzte ILE T T Cechange [ Adation
e PARKS, ROBERT e y; 2y BEAY
sTReeT AD0RESS | 1957 RIPIN DR. STREET ADDRESS m Mwo g F2
CITY-$1-ZIP CLEARWATER FL 33764 CITY-ST-ZiP
TITLE v et o i o Delele_ _TiE O chenge [T Adcition
e FEORTTTN SN S AT OTT L i e S e AT T T i S e g R ¢ e e i e
NAME “NaME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O tefete TILE [J change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TITLE ) change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-7IP
TLE [ etete TILE O change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

r the exemplion staied in Section 112.07({3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. } hereby certify thal'the information supplied with this filing does not guali
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or tr i
changed, oron an attachment with

SIGNATURE: ___ < 7/2 ? /07 222- Y4b/- 75'7%

Slyﬂ‘ﬁne AND TYFE¥ OR PRINTED NAME OF SIGNING OFFICER OR DlnEcrr.W\ Dais Daytime Phong ¥

g
¢
;

b
<

CR2F034 {(10/02}



