~2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 631384

1. Enlity Name

SUN KETCH REALTY, INC.

Principal Place of Business Maiting Address

36460 US 19 NO 38460 US 19'NO
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Us us

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

(03-25-2002 90029 034 ***150.00

A

2. Principal Place of Business 3. Mailing Address
4900 CREEKSIDE DRIVE 4900 CREFKSIDE DRIVE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
s g
City & State City & State 4. FEI Number , Applied For
CLEARWATER, FL CLEARWATER, FL 59-1940590 Nol Applicable
Zip Country Zip Country " . $8.75 additional
33760 U.S.A 33760 D.S.A 5, Certificate of Status Desired | Fee Requirec; lonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ARTETTI, RALPH QUARTETTI, RAILPH
QU US "9 NO s%%t aadr%ss ‘P.O. Bsci):cﬁ\lﬁmtﬂair{i:st %Jrcﬁ Acceptable)
PALM HARBOR FL 34684 SUITE H
€Y CLEARWATER FL | 35786

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . __— )
Tax filingrequirememgand elects tcydo 0. ° After May 1, 2002 Fee will be $550.00 10. Elechin %agpﬁ'gg Financing $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST O Delete TintE PS5t O] Change [ Addition
HAME QUARTETTI, RALPH NAME QUARTETTI, RALPH
sTreeT aporess 136460 US 19 NO streeTaponess | 4900 CREEKSIDE DRIVE, SUITE H
env-st-ze |PALM HARBOR FL CiTY-ST-2IP CLEARWATER, FL 33760
TITLE O peiete TITLE (O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2IP
TITLE O Delete. TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O Belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further cerlily that the information
arjd gecurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trye
of the corporation or the recelver or trustee empg
changead, or on an attachment with an addressy

Chp

gdgeercute this report as required by Chapter 607,
e like empowered,

SIGNATURE: Sl Z Y %= C/UIIRALPE QUARTETTI- PRESIDENT -  3/4/02 (727) 592-0289

Florida Statutes; and that my name appears in Block 11 or Block 12 if

a;fzr

SIGNA'“RE AND TYPED OR {D/#AME OQF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #

O LWVIRS

nv

CR2E034 (9/01)



