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N

UNIFORM BUSINESS REPORT (UBB)

L A

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Emity Name

SUN SPECIALISTS, INC.

486948

Principat Place of Business
10107 CEDAR RUN
TAMPA FL 33619

Mailing Address
10107 CEDAR RUN
TAMPA FL 33619

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-10-2003 90138 001 ***150.00

IR AV VAR LEAR OO

2. Principal Place of Business 3. Mailing Address.
Suite, Apt. #, etc. Suite. Apt. ». eic. ; [J CHECK HEFE IF MAKING CHANGES
City & Slate City & State 4. FEI Number - Applied For
59-1632287 Not Applicable
Zp Country .ka Country 5. Certilicate of Status Desired A ?::Zesq 3:’:"%"8'
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
R - — = S o = e - |- -Name = = B I e = —
B y St - Street Address (F'O Box Number is Not Accaplable) i
609 S SYLVAN DR. ,
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this sta

of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation stered age
. —
SIGNATURE 2} 2 - 2’- @] 3
‘or prinlic namb of registansc mﬂmumn. (NOTE: Regizternc Agent signature requirsd when reinatating) * pate
FILE NOW!!I FEE IS $150.00 " ) )
9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. Added to Fess

Make Check Payable to Fiorida Department of State |

10, O%ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TTE (3 7 Delete TLE . Clchamge [ Addition | S .
NAME MOORE, CHARLES L NAME 8!
steer aporess | 609 S SYLVAN DR STREET ADORESS <
cryv-si-z¢ - |BRANDON FL CITY-ST-2P ‘ 1 %
e S CJ Detete e [chage [ Adaiten g
HAME MOORE, JUDITH G. NAME
sweEr apoRess | 609 § SYLVAN DR STREET ADDRESS
env-si-z2¢ | BRANDON FL CiTY-§7-2P
THE D . . O petete TITLE (] Change [ Addition |
wie - [MOORE, JUDITHG ™ T T T T e T T — -
" sTReet ADBRESS G09S SYLVAN DR STREET ADORESS
crr-st-2p - |BRANDON FL CIY-§1-2P
TLE 3 petete TmE O change [ Adoition
NAME NAME
STREET ADDRESS STREET AGDRESS
oy S1-2ip CITY-ST-2P
TE [ Delete ™me [1 Change [ Addition |’
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-21P
Tme 7 Detete e (3 Changs [ Addition
| NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP

12. | heraby certi

hyan address,

changed, or on ar: attachrd

SIGNATURE:

that the information supplied with this filing
indicaled on this rgport or supplemental report is §f& and accur
of the corparation of the receiver pr trustee empowered -

et qualify for.the exemption stated in Section 119.07{3}i}), Florida Statutes. | further cartify that the information
te and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
g this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

#h all othe: like e powere'g—/_,—-—

B Eb-




