3

‘ o FILED
OR PROFIT CORPORATION
U?lolg?)I!I:MRBIPJS&FESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # 446902 Secretar y of State
1. Entity Name 02-03-2003 90068 035 ***150.00
FLORIDA SUN REALTY INTERNATIONALE, INC.-
Principal Place of Buginess Mailing Address
1264 N. PALM AVE 1264 N. PALM AVE
SARASOTA FL 34236-5901 SARASQTA FL 342365901
— S ARG AR E
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59'1519403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'-gesq l’:?e‘ﬂ“o"al
6. Name and Address of Current Registered Agent ——~ - —- ———— =~7" Name and Address of New Reglstered Agent -
: Name
SKAUTZKY' ROBERT Street Address {F.0. Box Number is Not Acceptable)
1264 N PALM AVE
SARASOTAFL 34236 ™%
City FL Zip Code

8. The' ébave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgahans of registered agent.

SIGNATURE_,' @W %—M‘* il ]l%o \037

i Signature, typad or printed name of registered agent and titte if applicable. \—I{NOTE: Registered Agent signature required when reinsiating) DATE
B4 : m
- AﬁFILME NOW...?'-!;EE I,S"?esgéoo 0 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee wi 50.0: Trust Fung Contribution. O Added to Fees
Male Check Payable to Florida Department of State
10. Co OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 celete TITLE [ Change ] Addition
NAME HYSELL, KATHY A NAME
STREET ADDRESS | 2556 DAVIS BLVD. STREET ADDRESS
ory-sT-2P [ SARASOTA FL 34237 GITY-5T-2ip
TITLE VD [ Delete THLE [ Change [ Additian
N GALLAGHER, HELEN M e
STREET ADDARESS | 1229 N. GULFSTREAM AVE STREET ADDRESS
CITY-S7-21P SARASOTA FL CITY-ST-21P
THLE o 1 pelete TITLE [ cChange  [J Addition
NAME — - et e et e e o FONAME. e~ e - e =
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-72IP CITY-8T-2Ip
TIMLE L1 nelete TME O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), 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 legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

e e
e\&03u D 5700 ansngs e @,/ge/og (94 D366 - S06 D

SIGNATURE: S Re AT LAT N e NS
SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

AY 9166590

CR2E034 (10/02)



