2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # N47910 Secretary of State

1. Entity Name 01-27-2003 90544 029 ****70.00
SUN *N FUN VETTES, INC.

Mailing Address
P O BOX 272311 FUULOJLE

Us

(RN

e I

2. Principal Place of Busmess 3. Mailing Address Hllml{m Im

(Y20 St malsacn¢

Suite, Apt. #, e1c. Suite, Apt. #, ote. HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 583112050 Applied For

Wﬂd’ " [Z’ ) Not Applicable

Zip - U "Countr Zi Count . it

Ip é 1 Q ourtry P iy 5. Certficate of Status Desired $8.75 Additional
. Wy — . — | e s Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
2 Name

KUNE' STEVE Street Address (P.O. Box Number is Not Acceptable)

17319 SIMMONS RD

LUTZ FL 33549
City FL Zip Code

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

sianaTuRE ___STEPen 3. PN /Z‘@WM{/L - ﬁ ﬁm\ %4 i 3
igratlire reqifed when reinstating)

Signature, typad or printed namea of registerad agent and tilla iepplicable. (NQOTE: Registered Age: k'/].o’)-() ’- DATE
P (\’\
: ) } ) . o
E NOW: F S $61. 9, Election Campaign Flna}ncmg . $5'00 May Ba Makiz-Check Payable to

FILE NO EE IS $61.25 Trust Fund Contribution’ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE VPD O Delete TITLE [J Change [ Addition
NAME CORPRIDER, CHRIS NAME
sTreet aooress | 5701 DLADEN ST STREET ADDRESS
on-st-z2¢ | TEMPLE TERRACE FL 33647 cmy-s1-2P
TLE sSD [ Bee TILE S‘E% BChangs (] Addition
NAME CARROLL, CAROL NAME Swzy § Sk

sTReET A0DRESS | 2 543 & Gre2at BSnp PI

sTReeT AooRess | 6360 QUAIL HOLLOW BLYVD
OY-ST-2F. - | W ESC ey Mﬂg C - Fo- 335 ¥%

orv-si-2¢ | WESLEY CHAPEL FL 33544 ~ e

CR2E037 (10/02)

TMLE PD ' m

NAME STRANSKY, JIM
sTreer aooress | 28435 GREAT BEND PLACE
crv-st-ze | WESLEY CHAPEL FL 33543

TILE Presip AP klehange [ Addition
NAME Gt g5
STREETADORESS | /@6 & A/, rany LaAD AV,

CITY-$T-71P PloarT C lT"] 1 336 Y

e D O Defete LE (Y Change [ Addition
NAME KLINE, STEVE NAME

STREET ADDRESS | 17319 SIMMONS RD STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-21P

i ED [ Delste TLE [ Chenge [ Addition
NAME PERKINS, TOM NAME

STREET anoress | 16827 BLENHELM DR STREET ADDRESS

CITY-ST-2P LUTZ FL 33548 CITY-$T-7P

TITLE [ Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W c@%@.‘w;ﬂv\fc’ Yjutos 27992054 |




