\_J 2002 UNIFORM BUSINESS RERORT (UBR)
DOCUMENT # 617876 N

1. Entity Name

SUNSTYLE HOMES CORPORATION OF CITRUS COUNTY

Principal Place of Business Mailing Address

36460 US 19 NO 36460 US 19 NO
PALM HARBOR FL 34684 PALM HARBOR FL 34654
us us

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90029 035 ***150.00

R
2
2
-

AR OTNARA

2. Principai Place of Business 3. Mailing Address
4900 CREEKSIDE DRIVE 4900 CREEKSIDE DRIVE
'S'uil& Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H g
City & State City & State 4, FEI Number Applied For
. 59-1304322 -
CLEARWATER, FLORIDA | _CLEARWATER, FLORTDA Not Applicable
| whBAWNAIER, |
3 ;I; 60 UCOéJntrsy 3;; 6 0 %OUQ;WA 5. Certificate of Status Desired O g‘g'ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
QUARTETTI, RALPH W.
QUAHTEm' RALPH W. Street Ad&ﬁ&dp'aﬁx Number is Not Acceptable}
36460 US 19NO EKSIDE DRI
PALM HARBOR FL 34684 SUITE H
€%  CLEARWATER, FL | 3576

SIGNATURE

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 Flarida.

Signature, typed or printed name of registered agent and tille if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This carparation is efigible to satisfy ils Intangible
Tax filing requirement and elects ¢ do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delste TITLE PD [ Change [ Addition §
NAME QUARTETT], RALPH W. A QUARTETTI, RALPH W. -;l
streer AopRess (36460 US 19 NORTH STREET ADDRESS
[==]

onv-st-ze |PALM HARBOR FL Gy ST 2P i?OO CREEKSIDE DRIVE, SUITE H T

Gl " o
TILE [ Deteta TIMLE [ Change [ Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-§T-2IP
TITLE O celets TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
THLE [ pefete TIILE () Change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empe

pey giher fike empowered.

= :
1= {()(RALPH:

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ie excoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

QUARTETTI- PRESIDENT

ion 119.07(3)(i). Florida Statutes. | further certify that the information

3/4/02 (727) 592-0289

Date

Daytime Phone #



