2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# 520582 “Secretary of State

SUNSTYLE HOMES CORPORATION 03-31-2002 90355 029 ***150.00
Principal Place of Business Mailing Addrass
36460 US 19 N 460 US 1IN et T
PALM HARBOR FL 34584 : PALM HARBOR FL 34534 ' BO09SAT72
us Us
I N VORI
4900 CREEKSIDE DRIVE 4900 CREEKSIDE DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
IlHll "H“
City & State City & State 4. FEI Number Applied For
CLEARWATER, FL CLEARWATER, FL 99-1707120 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
33760 UCSTAL 3 33760 oS ALLS 5. Certificate of Status Desired O Feo Requirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QU I HW Siree Addre?sufgﬁgfr:ber is Not icflable)
36460 US 19 N 4900 CREEKSIDE DRIVE, SUITE H
PALM HARBOR FL 34684
Cit Zip Cod
" CLEARWATER, FL FL | 33760

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Siate of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc';ntr?bution © O fc%eodq;ln:?;sae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delate THTLE PD Ol change [ Adgition
NAME QUARTETTI, RALPH, W NAME QUARTETTI, RALPH W
staeeT anpress (36460 US 19 N STREET ADDRESS 4900 CREEKSIDE DRIVE SUITE H
orv-sr-zp |PALM HARBOR FL CITY-57-2PP CLEARWATER. FL 33760
TIRE [ Delete C | me ; Ochange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TLE 1 1 etete TITLE [ change [ Additian
NAME .- NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TME O Detete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied willis filing does not qualify for the exemplion stated in Section 119.07{3)(i), Floridia Statutes. | further certily that the information
indicated on this report or supplemental repg ue arfd 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 receiver or truste o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g like empowered.

A A O RALPH-QUARTETTI-PRESTDENT  3/4/02 (727) 592-0289

SIGNATURE:

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Daytima Phone #

AV EROSHS0

CR2E034 (9/01)



