FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # FO000000624 1 Secretary of State
1. Entity Name 02-03-2003 90149 008 ***155.00
SUN LINE LIMITED CORPORATION
716 DODEGANESE BUVD. 123 BAY VIEW
123 BAY VIEW AVE.
TARPON SPRINGS FL 3468% SALEM MA Q1970 22 0 0 0 7 9 3
I N A G KRR
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number K Applied For
04 2741234 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired [ fi;i Additional
6. Name and Address c;f Current'neglst;ed Ag;t— — — i 7. rName and Address of New Registered Agent
N Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Nc;t Acceptable)
1201 HAYS STREET - i
TALLAHASSEE FL 32301-2525
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE '
Signature, typed or printed name of registered agent and lills if applicable, (NOTE: Registered Agent signatura raquirsd when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . o ) ‘
N 9. Election Campaign Financing 5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTQORS IN 11
TiTLe PI1CD [ Delete TITLE [J Change [ Addition
NAME BRAILSFORD, BRIAN P NAME
street anoress | 123 BAY VIEW AVE. STREET ADDRESS
CITY-ST-2IP SALEM MA 01970 CITY-5T-2P
TILE VD [ Delete TITLE [ cChange [ Addition
NAME MCEVOY, SUZANNE NAME
staeet anpress | 33 WHALER'S LANE STREET ADDRESS
arv-si-ze | SALEM MA Q1970 o Romwste | o
TImE D O veiete TINE O change [ Addition
NAME MCELROY, FRANK L NAME
streer anoress | 3 PLEASANT STREET STREET ADDRESS
crv-stzr | MARBLEHEAD MA 01945 ’ CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-5T-2IP
TITLE ] Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-2IP
WILE O petete TITLE [ cChange  [] Additicn
NAME . . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. [ hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in_Block 10 or Block 11 if
changed, or on an attaghment with an address, with alt other like empowered.,

(TN rAED /- F-0Z ?VV Wéf

ATURE AND TYPED OR PRINTED NAME OF SIGN[NWHCER OR DIRECTOR Date Caytima Phona #

|

CR2E034 (10/02)



