2002 _@Nus@ﬁm BUSINESS REPORT (UBR) FILED

ENT Mar 29, 2002 8:00 am
1, Ently Namo | ecretary of State
SUN-FUN PFIODUCTS INC. 03-29-2002 90191 012 ***150.00
Principal Place of Business Mailing Address
340 MARION ST PO BOX 265849
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32126-5849 : .
O G A
2. Pringcipal Place of Business 3. Mailing Address ' | I l
Suite, Apt. #, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City’& Stat;e C City & State 4. FEl Number Applied For
S 59-1545031 Not Applicable
Zip : Country 2p Country 5. Certificate of Status Desired O $3 75 Additional
] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE’ PAUI' E SR. Street Address (P.Q. Box Number is Not Acceptable)
731 N. GRANDVIEW
DAYTONA BCH FL 32118 .
City FL Zip Code

DN 'v«.(u.‘
. 'f..-t HEHIAES tao

CR2E034 (9/01)

SIGNATURE: e .

Siiv . owe .e o Signature, Iypedorprlnlsd name of registered agent and lme\! appl‘cable {NOTE: Registered Agent sigrature required when reinstating) DATE

SET LA Sk St

9. This S:prporatign is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

RAL! L8 i Y g OFFICERS AND DIRECTORS I 2. _ ADDIT! ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

me VP T : X Delete TTLE O change N Addition

NAME WALSH, JAMES  wnov, b _ NAME %\ nhe %ﬁ,

streeT aooress | BO6 MOSS CREEK CT-~- *+ & - STREET ADDRESS Ue¢

CITY-ST-ZP ORMOND BEACH FL 32174 CITY-ST-2IP d R,‘l’ 0 P.on Q(:; \:L 3&‘ Qﬂ

ME PD O Delete TITLE [Jchange [ Additian

NAVE BURKE, PAUL E, SR NaE

STReET ADCRESS | 731 N GRANDVIEW AVENUE STREET ADDRESS

CITY-ST-2IP DAYTONA BCH F|_ 32113 CITY-ST-2P

TLE DV = = CIpaks -~ TITLE [ Change™ [ Addition

AvE cnnmmssn ARTHUR . NAME

STREET ADDRESS | 454 BOUCHELLE DR. STREET ADDRESS

CiTy-ST-2P NEW SMYRNA BCH FL 32174 CITY-ST-2IP

TILE ST [ Celete TITLE [ Change [ Addition

NAME YOUNG, SUSAN NAME

street AcoRess | 39 LAUREL QAK CIRCLE STREET ADDRESS

arv-sr-ze | ORMOND BEACH FL 32174 cITy-s1-2p

TITLE [ Delete TITLE (] Change (] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE 3 Delete TITLE 1 changa [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filin g does not guality 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an aitachment with an address, with all other like empowsared.

SIGNATURE: Mwu i Swsan \[OW\Q Bll" g /QO()Q

SIGNATURE AND TYPEDy PRINTED NAME’F SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




