FILED

2002 UNIFORM BUSINESS REPORT (UBR) <
SOCUMENT 489382 Feb 20,2002 8:00 am :
vttt Secretary of State |
SUN LAND HOLDING CORP. 02-20-2002 90054 020 ***150.00
Principal Place of Business Mailing Address
‘2506 AMBASSADOR. AVENUE 2506 AMBASSADOR AVENUE
COOPER CITY FL 33026-5009 COOPER CITY FL 33026-5003 )

2. Principal Place of Business 3. Malling Address ”"m IIII’ ’I”I II‘II W’ m!l "Il Iml I’I" "l" M“"m Illl”m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & S;'ate City & State 4, FEI Number  pa Applied For

" 59-1994135 Not Applicable

Zip s Country Zip Country 5. Certificate of Status Dasired | $875 Add"_i,gr,‘ﬂ.__-

[ TS [ UM NI S . == - - . s | T ——— o= Tt~ Fee’'Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

GIANCARLO’ JILL Street Address (P.Q. Box Number is Not Acceptable)

2508 AMBASSADOR AVENUE

COOPER CITY FL 33(26-5003

City FL Zip Code
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.
SIGNATURE
Signatura, typed or printec name of registerad agant and tile if applicable. {NOTE: Registered Agent sighatura reguired when reinstating) DATE
8. This corporation s eligible o safisfy its intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS 1N 11
IE P O petete TITLE O crange [ adeition | S
HAME GRUSMARK, RICHARD HAME =3
steet ooness | POST OFFICE BOX 510 NfA STREET ADDRESS §
crv-st-ze | LEXINGTON GA 30648 CITY-§T-ZiP i
TITLE S [ Delete TITLE [ Change [ Addition 5
NAME ADAMS, JANET NAME
streeT aochess | 379 ADAMS HILL ROAD STREET ADDRESS
CITY-ST-2P NICHOLSON GA 30565 ) CITY-5T-2IP
TIME M Ooelele — — F e - - - T— s - © e ——T'Change [ Addition
R Wt T — e -
NAME GIANCARLO, JILL NAME
STREET ADDRESS | 2508 AMBASSADOR AVENUE STREET ADDRESS
crv-st-z¢ | COQPER CITY FL 33026-5003 | CITy-5T-2IP
TITLE . ‘ O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-sT-2IP
TITLE [ Dekete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS - [ STREET ADDRESS
CITY-ST-ZP CITY-8T-ZIP
TITLE 71 Detete TITLE (I Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADCRESS
CHy-8T-2iP ’ CIY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
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 i am an officer or director
of the corporation or the receiver or trustee gmpowered to execute 1pis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witp an addpéss, with all cther like egflpowered. /7
w0y Richacd Grusmade 28
SIGNATURE: _4 AL~ RS iy SN acdC A
SIE TED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phane #

o~




