FILED
Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATIO ecretary of State

UNIFORM BUSINESS REPORT (UB
04-25-2003 90234 016 ***150.00
DOCUMENT #493539
1. Entity Name
SUN RECREATION, INC.
Principal Place of Business Mailing Address \
10360 BEACH BLVD. 10360 BEACH BLYD.
IACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32246  US 1 1 0 1 B B 85
A RS AT ER R AR ERER AR
Suite, Apl. #, efG. Sulte, Apt. #, et¢. [ CHECK HERE IF MAKING CHANGES
Clty & Stale Chy & Stae 4. FEl Number 1 [Apolied For
591655784 [ Tnot Appiicanie
Zp | Country Zp Courtry 5. Cerificate of Statug Desired [ ~ ?fégfqafg;ﬂ‘m'
6. Name and Address of Current Registered Agent . 7. Name snd Address of New Registered Agant .

Name
BAJALIA, MICHAEL M
1301 RIVERPLACE BLVD., #1700 Street Aodress {F.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32207

City FL J Zip Code
&. The above named aniity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Flarica. | am familiar with, and accept
the obligations of regisiered agent. ,

SIGNATURE

Biusiunll, bypdud of frinled nama of reysiaad agant nd Lo § apdicaiie, {NOTE: Bagisuray Aganl Fignawm wuuirad when rinslaling) DATE
9. Etgolion Campaijgn Finanging £5.00 may Be
Trust Fund Contribution. [0 Addedto Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete e [Ocrenge [ Addition fé‘
NAME HASSAN, FRED NAME . 2
SThEEY AbiESS | 10360 BEACH BLVD STREET ADDRESS 3
CITY-53-29 JACKSONVI|LE, Fi. 32246 TV-51-2P a
[+
e [ Delete TMLE D Ctange (] Addtion | &
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CIry-st-2p cy-51.21p
ThE . [ Detete 1ME [JChange  [] Addition
M’E N - - . - D e e ™) ———— R N s =
- - i S e cw—————— e P | R i Tl T T I e D e T S R T T s R e
STREET ADDRESS . STREET ADDRESS
coy-51-28 Civ-5E-2iP
e ] Celete e : [ Change [ Addition
NAKE HANE
STREET ADDRESS STREETADDRESS |
CITy-5T1-28 CON-5T-2IP
me 3 Detete e : [ trenge [ Addition
HANE HAME
STREET ADDFESS STREET ADDRESS
Lv-st-19 . CNY-51-2p
TME ’ [ petere e . ) Clange ] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
TIv-51-2P cIy-51.2P
12. Iheraby cerlfy that the information supplied with this filing does not qualify for the exempiion stated In Section 119.07(3Xi), Florida Statutes, | further certify that the Informaiton
indicated on this report or supplemental reportis trug and accurate and that my signature shall have the same leyal effect as If made under oath; that 1 am an officer of director
ol the on of the receiver or rustee smpowarad 10 execute this report as required by Chapier 807, Flodda Stalutes; and that my narne appears in Block 10 or Block 11 if
chanpged, or on an aflachment with an address, withy all other like empowered.
o
SIGNATURE: rs oS
SAGNATURE AND TYPED O D NARIE OF SIGNING OFFICER OR MRECTOR Daw Oyt Phang #




