2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUNRAY ISLES, INC.

340395

Secretary of State

02-03-2003 90060 028 ***150.00

Principal Place of Business
2600 SAN CAP RD.

P.C. BOX 1007

SANIBEL FL 33957

Mailing Address
2600 SAN CAP RD.
P.O. BOX,_1CO7
SANIBEL FL 33957

2. Principal Place of Business

9/3 Suww

Suite, Apt. #, etc.

ideFd

3. Mailing Address

913

.7

IR EROARRAR

SUUM/IIS ICJIE

Suite, Apt. #, etc

[] CHECK HERE IF MAKING CHANGES

City & State

Weod s7oe

.

Zip

c0098

WY

Zip

City & State —
WMKR_W,M
£0078 7

4. FE! Number 59-1287716 ' Applied For

' Not Applicable

0o $8.75 additional

. Certifi f Status Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

"Timothy- J. Bruehl T

RAY, J Street Address (P.O. Box Number is Not Acceptable)
2615 TAMARIND RD. ite D
P.0. BOX 1007 esnide . ¥ 33373
SANIBEL FL 33957 C T 7o Cod
”y Bokeelia, FL | 03%22

SIGNATURE

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

Signature. typed Mﬂe of ragistered agent and title if appTcable.

{NOTE: Registerad Agsnt sighature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE VP B4 Delete TITLE P . ¥ Change  [] Addition
NAME RAY, MX. NAME MaRrR ! 1'7 }R«. WahTer

sTREET anoress | 925 ZANGE DR STREET ADDRESS | &4fQ/ 2 Syuyysm' g I o.

CITY-ST-ZiP ALGONQUIN IL 60102 CITY-ST-21P Wood s 7‘; . A/ jz oo f

TITLE P ¢ Delete TITLE {J Change (] Addition
NAME RAY, G JEAN NAME

STREET ADDRESS | PO, BOX 1007 STREET ADDRESS

emv-st-ze | SANIBEL FL CITY-ST-2IP

TLE [ Detete TME [ Change [ Addition
NAME T S 7 ) } oA

STREET ADDRESS STREET ADDRESS o -

CITY-51-71P CITY-51-21P

TITLE ] Delate TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

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

TITLE [ Delete TITLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for thie exemplion 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 sh
of the corporation or the receiver or trustee empowered to execyte this report as required b

changed, or on an attachment with an address, with all other |

%"LM-‘:\?

SIGNATURE:

smpowarad.

have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

|-25-03

SIGNATURE AND TYPED dn-pmm']in NAhE OF SIGNING OFFICER

CIRECTOR N\

Date Daytirme Phone #

DELA

CR2E034 (10/02)



