éDbO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F59178 Sep 05, 2000 8:00 am
1. Entity Name t f St t
SUN SPLASH DESIGNS, INC. €cretary ot state
09-05-2000 90040 009 ***550.00
Principal Place of Business Méiling Address
SUNSPLASH DESIGNS INC SUNSPLASH DESIGNS INC
6634 HANLEY RD. 6634 HANLEY RD . .
TAMPA FL 33634 TAMPA FL 33634 AUUYHUIL
us us
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o e . oL B Epr—— S S ;:—*—&222@4‘]—-——2‘—-“—— =—{~=|Not‘Applicable”
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HILTON, ALAN P
Street Address (P.C. Box Number is Not Acceptable)
6634 HANLEY ROAD
TAMPA FL 33634
City FL Zip Code
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 nama of ragisterad agant and title if applicable. {NOTE: Ragistarad Agant signature required when reinstating) DATE
- - =Thig.rornnration ie alioibla o satisfy.its Intangible — - ...“._._.._.EILE.NOWHLEEE.'S_sSE,0.00 : | . . ) . .
A A e e e e e T e =4 Elaction:C, _Ei - ~ 2 ¥ -V
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min. will be $750.00° ik $5.00:May 8
1= Trust Fund Coniripution, Ahdded 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE DP [ petete TILE ‘ (O Change [ Addition
NAME HILTON (ALAN) NAME
STREETADDRESS | 6634 HANLEY RD STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-ZIP
TM.E [ oelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Teny-st-ze— |- T e _ CITY-5T7-ZIP
T O Delete TLE ST T TEE T = s thange [ Addition -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O belete TTLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIME [ Delete TITLE [ change ] Acdition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exenparTsTated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sgport is true and accurate gnd thatrEignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trug as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or 8lock 12 if

Q12000 81588 R5E

Dala Daytima Phone #

CR2E034 (5/00)



