2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

_FILED
SECRETARY OF STATE

\’.

DOCUMENT #493539 IVISION
h EWNW o ISION OF CORPORATIONS
SUN RECREATION, INC.
038UG -1 ay 8:00
Principal Place of Business : . Malling Addréess
10360 BEACH BLVD. 10360 BEACH BLVD.
IACKSONVILLE, FL. 32246 1S INCKSONVILLE, FL 32246  US .
[T asa T A EA SRR
8003 James Island Trail
Suite, ApL #, eic. Suite, Apl. #, elc. ) . ] GHECK HERE IF MAKING CHANGES K/_é
City & Stale . City & State . 4. FEI Number #pplied For
IlZ'I%‘lc‘fésorfl\zllle, L 59-1655784 Not Applicable
Zip Gountry Zip Country 75 Addional
12956 TGA 5. Certificate of Status Desired O ?eso Requr ed‘"’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L ' N
"BAJALIA, MICHAELM™  — =« ~mm s e s el a-meq—-‘ [
1301 RIVERPLACE BLVD., #1700 Street Addmss {P.Q). Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL I Zip Code

8. Tha aDove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
X, Sigraum, typed 01 prinkud nemé of rey agant and lita i apti . {NOTE: Paytsiared Aganisignalum Koured when wintiaiog) . OAYE
9. Flection Campaign Financing $5.00 MayBe
Trust Fund Contripution. O  Addedto Fees
R : i i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 13
Tme P 3 Delete me O Chenge [ Addition
NAME HASSAN, FRED WAME ey
? . s} gl e R ] i
SIREET ADDRESs | 10360 BEACH BLVD STREEY ADDRESS . t}"«—i’—{ﬂfm 1355-:'{-3 Bk
eiv-s1-2p | JACKSONVILLE, FL 32248 oy-st-2° E/UL AU UL23--011 ], 25
TMe [ Delew ME [JChange [ Addiion
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITV-51-1P cv-53-21p
T - [ pelete e [ Change [ Addition
NAME WAME
= STREET ADDRESS | ~mmim et St e [ STRRETADDRESS - L e e e e .
Ciry-st-2p cny-51-21p ’
TILE O Delete TALE Ochange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
COv-51-2P cv-s1-21P
e . 1 Delete MLE : [JGhange [ Addtion
STRRES ADDHESS - STREET ADDRESS
ciry.s1-29 civ-s1-2P
e : ' 7 Delete me O Change [ Addition
NAME NAME
SYEET ADDRESS STAEET ADDRESS
LNv.s1-2¢ cny-g1-2p

12. | herepy cenify that the Information suppiied with thig filing does not qualify for the exemption stated in Section 119.07{3)i), Florina Statutes. | furiher centify that the Information
Indi¢ated on this report o supplemental report Is true and accurale and that my signaiure shali have the same legal effect as If made under oath; that | am an officer or director
of the corporatlon or the receiver of frusiee empowered Yo execute thig report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all other like emp, ed.
FRed HAstA)  Thsfes
™

SIGNATURE: 7a~/ £ - 3

SINATIRE AND T YPED DR PRNT ED NARE OFSIGNING OFFICER OR DIRECTOR

CAZE034 (10/02)



