FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

1. Entity Name

DOCUMENT # 2773/2 -

Sunsaive STagies Twe

ecretary of State

04-23-2003 90302 029 ***150.00

2. Principat Place of Business . .*7 =
4sSp UimERTON fono

3. Mailing Address _ "

Y550 fhmir ror

ﬂﬁw e

Suite, Apt. #, efc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Cireanwaren FL LEARWATER  LL 59 /R3/5¢ 6 Not Applicable
Zip Country Zip . Country " . $8.75 Additional
us 33742 /S 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Muscrave Syl

Street. Address (P.O.-Box Ny ber.is-hﬂat-Ac eptable)—
/5236 vaLens Ave

City

[’z £/ JATERL

FL

Zip Code
23760

the obligations of registered agent. -

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. t am familiar with, and accept

SIGNATURE

Signature, typed or printad nama of registerad agent and Hitle if applicable,

{NOTE: Registerad Agent signature required when rainstating}

DATE

00

9. Election-Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

K OFFICERS AND DIRECTORS -
TILE ~b .
NAME _ Wﬂiﬁf@e’_q "5‘,- ";’89'/ %U =
STREET ADDRESS | /=S 2 36 Avacon
on-stet | (P2 EARIATEL FL 33760
TITE e '
we LU Teenane  Lois M.
SRETAORESS |/ 9 5°F LE bine LANE
ON-SIP | Ry mpenda TER  FE FB76e - /612
TITLE L) i
NAME Roctrsen, Livoa 7?7
SIREETADIFESS | of 70 &= T2 770~ AvE. A
wsw | s £ 35627 4548
TITLE VD .
NAME MUSERAVE, TERRY C,@
seETaniess | 35 445 BramrTon o0
CITY-ST-2IP "DADE C'r"}"j FL 33523
e 4
MAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS CETADL
cirY-3T-2p . V-S4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empoweread.

#/20 /c_s

smnmms:@%«m@m . Sdge C Aursspn v
: SIGH URE AND TYPED ORﬁINTED NAME O?S’IGNlNG OFFICER OR DIRECTOR Date

ZR7- SF-2088

Daytme Phone #

CR2E034B (12/02)" -



