FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-28-2003 91300 039 ***150.00

DOCUMENT # f~=4/J35¢

1. Entity Name
SUNDMAST OLTHa Tl ~+PRo S’i‘u-ti:r‘._gl

PP L/

DO NOT WRITE IN THIS SPACE - 11024062

2. Principal Place of Business 3. Mailing Address
V2 Wavlew ST 1828 thuaiylew ¥
Suite, Apt. #, elc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE
_City & State = %y & State F- 4, FEI Number Applied For
SARAISTTA ¥ e H « § K- 3719 Net Applicable
Zip Country Zip Country - : $8.75 additional
24 23,9 5 A S STA —5 \\I:bct SAr aSse1h 5. Certificate of Status Desired 0 Fee Required
I _ i 7. Name and Address of Current Registered Agent
T P =R S e e ey

~Name - =

DO NOT WRITE

Sireet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FL Zi Code

2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.

!’
SIGNATURE _____-e#si . i i i :
Signatlre, typeg of pnnted name of regisiered agent and title if applicabla. (NOTE: Ragistered Agenl signalure raquired when reinstating) DATE
j January 1 -May1 Fea is $150.00 T .
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TIILE Yeea OECwT . . THLE
[
NAE ALA N Rass _ HAME
STREETADIRESS | V9B % M4 vl (W STReeT STREET ADIRESS
CITY-5T-2IF StrAasTTA FO 3\ DS CITY-ST-7P
-f- A — [ N o] = SN S - Jhe T P S e e S P B} e —

ik NWWCCSPFesy = N T e
NAME Leny o N R
STREET ADDESS ent Reass STREET AUDRESS
CITY-ST-2P S A VNS CITY-§1-29
TME TMEE
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
- sr-p orv-s1-26 DO NOT WRITE
TMLE e
e | IN THIS SPACE
STREET ADDAESS STREET ADDRESS
CNY-ST-Zp . CITY-ST-2P
e e
NAME HAME

. STREET ADDRESS STREET ATDRESS
CITY-S7-ZIP ciy-57-7P
TILE TILE
NAME NAME
STREET ADDHESS SIREET ADDRESS ]
CITY-ST-2IF =tmsemmmememe L 02 semessmne o= s leam i e s S g et S SR Imn B D ST s T e =

12. | heteby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § lurther certify thal 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 cath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to executgkis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or on an
attachment with an addre ith al 2 like empowered. .

ith

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR Date Daytime Phone #

Y2503 9Y;-31% 158%

_

Apr 28,2003 8:00 am

CRZEOMB (12/02)

|



