2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT #  F20282 Apr 24, 2002 8:00 am
1~ Eniy oo ' ecretary of State
SUN HOMES, INCORPORATED . 04-24-2002 90364 023 ***150.00
Principal Place of Business Mailing Address
% ITS MANAGEMENT, INC. % ITS MANAGEMENT. INC. DU VY
2880 W QAKLAND PARK BLYD SUITE 118 2890 W OAKLAND PARK BLVD SUITE 118
FT. LAUDERDALE FL 33311-1362 FT. LAUDERDALE FL 33311-1362 ,
2. Principal Place of Business 3. Mailing Address ”"”"ml HI" I|"”||H ||'|| Im m" I‘m Im‘ Iml Ill“ mn m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-2084816 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . __ . e 7.. Name and Address of New Registered Agent _____ _ —
’ Name
I TS MANAGEMENT INC Street Address (P.C. Box Number is Not Acceptable)
2680 W. QAKLAND PARK BLVD.
SUITE 118
FT. LAUDERDALE FL 33311 | iy FL | 2 Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printad nama of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is e!iéible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 18- 'IE':i(s:tllgandag g r:rrgi;gul;gl:ncmg O f«%@?ﬁo'\ggsae
(See criteria en back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Celete TITLE [F Change [ Addition
NAME LUDWIG, KURT HAME
STREET ADDRESS 3200 N PORT ROYAL DH N #1907 STREET ADDRESS
cr-sr-2¢ | FORT LAUDERDALE FL 33308 GiTY-s7-21
TITLE sC {1 Delete TITLE [1Change [ Addition
NAME LUDWIG, PATRICIA NAME
STREET ADDRESS | 3200 N PORT ROYAL DR N #1907 STREET ADDRESS
onv-st-2p | FORT LAUDERDALE FL 33308 -5t 2
TLE e e i oo Deete  _ fTRE cor e meem e e e eem — -a . .1 Change [ Addition
NAME NAME ' '
STREET ADDRESS . STHEET ADDRESS
CiTY-57-2iP CITY-ST-2IP
TITLE [ Delete THLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-S7-2IP CITY-ST-ZiP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or yustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with #n address. with all other like empowered.

SIGNATURE: Giphwols U&-’.@LJJiL!&\'N&hc\ Vwrk (\br ey . QY- Y Rr-32¢47

SIGNATURE l\ TYPED OR PRI.N'\ED NAME OF SIGNING OFFICER OR DIRECTOR Dama Daytime Phona #

OV LEAS

nv




