2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45579 Feb 16,2000 8:00 am
b Secretary of State

SUNDIAL DESIGN & CONSTRUCTION, INC. ot 62000 60133 012 2150 00
Principal Place of Business Mailing Address
309 NATHAN HALE ROAD 09 NATHAN HALE ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334054321 ‘ / 1 ]. U 3 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
65-0348962 Y
i ¢ i Count ional
Zip ountry Zip ountry 5. Ceriticate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent . . . ... 7. Name and Address of New Registered Agent - - - - —
A T ) ’ Name
LEW[S' JAMES M. Sireet Address (P.C. Box Number is Not Acceptable)
309 NATHAN HALE ROAD
W. PALM BEACH FL 33405
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 y o )
: 10. Election Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjsl |§Sndacopr>1t;ig:)r:mg:]an<:|ng O fg;%?ohégisa 8
{See criteria on back) 0 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC O pelets TMLE [Ichange [0
NAME LEWIS, JAMES M. HAME
street a0cress | 309 NATHAN HALE ROAD STREET ADDRESS .
CITY-ST-21P W. PALM BCH. FL 33405 GITY-ST-21P .
TILE O pelete TITLE O] Change [ * 7"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE s O velzte TImLE [ change [0
NAME ) T - N Tttt T S -
STAEET ADDRESS STREET ADDRESS i
CITY-5T-21P CITY-5T-2IP
TLE O Delete TIME O] Change "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Defete TITLE ClChenge (0.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIp
TME [ Getete TTLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida 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 made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmsent with an gddress, with all other like smpowered.

SIGNATURE:

= .
y y LSRR Lokl
/SGNATURE ANDTYPED OR PRINTED NAME OF SIGHING

: L ar/am §5)-s¥r-07y

QOFFICER OR DIRECTOR 7 Déte Daytitne Phone #

7



