FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 551295 Secretary of State
1. Entity Name 03-10-2003 90746 044 ***150.00
SUNSTAR REALTY-ENGLEWOOD, INC.
Principat Place of Business Mailing Address
1231 BEACH RD 1980 KINGS HWY
ENGLEWOOD FL 34224 PORT CHARLOTTE FL 33960
- S LA BRI
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
59—1791 1 14 Not Applicable
Zip Country Zip Couatry 5. Cerlificate of Status Desired O ?eae.ggq lﬁ:ﬁi’“o”a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name -
DONALD D. RANDOLPH Street Address (P.0. Box Number is Not Acceptable)
12495 KINGSWAY CIRCLE
LAKE SUZY FL 33821

City FL Zip Code

8. The above named entity submits this statement for the purpase 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.

1Y

SIGNATURE
Signature, typed or printed name of régistered agent and title i applicable. {NOTE: Registersd Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. | Addead 1o Fees

Make Check Payable to Florida Department of State’

10. ° ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me - |PDT ] Delete TIMLE [ Change ] Addition

e IRANDOLPH, DONALD D. NAME

STREET ApRess | 12495 KINGSWAY CIRCLE STREET ADDRESS

cry-st-ze |LAKE SUZY FL CY-5T-21P

TITLE S O velere TILE (O change [ Adcition
=l NAME RANDOLPH, DONALD D. NAME

STREET ADDRESS | 12495 KINGSWAY CIRCLE STREET ADDRESS

erv-st-ze | LAKE SUZY FL i . CITY-ST-2IP

TILE '} i O oelee mE [T T T T e E e e T Crangs [ Addtticii

NAvE MATOT, RAYMOND M JR. NAME

STREET ADDRESS | 3552 BROOKLYN AVE STREET ADDRESS

om-st-2p - |PORT CHARLOTTE FL CITY-ST-2IP

TTLE 1 petete TITLE . [JChange [ Additicn

NAME NAME

STREET ADDRESS ) - STREET ADDRESS

OTY-ST-2F T i . GITY-ST-2P

e I N T 1 Delete e ' O change (7 Addition

NAME K T G NAME

STREET ADDRESS . . i : STREET ADDRESS

N IAFL A AT oY

CITY-ST-2IP Al TR s e 1 LGITY-ST-21P . < e e . )

e o o TIMLE o | ' ‘Ochange [ Addtion

NAME - T R HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that2he information suppiied with this filiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supp) tal report is true and 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 th trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appegars in Block 10 or Block 11 if
changed, or on h anfddress, with all other like empowered.

SIGNATURE: 3 s ?’1’?'"}\73@?@m0 M. Meprle  B-C03 94251249

IGNATURE AND TYPED OR PRINTED NAME OF SIGN|Nf0fFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/0%



