FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  F94000003399 B Secretary of State
1. Entity Name 03-17-2003 91089 049 ***150.00
SUN OVER JUPITER BROADCASTING, INC.
Principal Place of Business Maifing Address )
100 LAKE SHORE DRIVE 100 LAKE SHORE DRIVE
APT 258 APT 258
i— i—— AR A
us us
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEINumber pp_ Applied For
52 1644173 Not Applicable
Zp Couniry 7 Country 5. Certfiicate of Slatus Desired [ fg;;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAHUN' PATRICIA " - ) h » - H;t:eet Addr-esé (F;.(-D,on Nu_;b-e_r-is_r:l;}; »;’\Ac‘;cé-;::t;l;re) s —
9148 BONITA BEACH ROAD
SUITE 205
BONITA SPRINGS FL 34135 City FL | zrcoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A Signalure, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when rainsiating) CATE
FILE NOW!!! FEE IS $150.00 . o
\ 9. Election Campaign Financin
[3 After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtr?bu!ion. ¢ O Etfﬂ}a%(zoh;?;sa °
Make Chack Payable to Florida Department of State
10. ) ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 celets TITLE [Jchange [ Addition
NAME PINE, GEORGE E NAME
streeT anoress | 100 LAKESHORE DR STREET ADDRESS
orv-st-2¢. -~ | NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE ’ O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) 7 o ony-st-ze | o e - L
TILE O ostate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE - O pelete TINE F1change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify thatihe information suppliied with thig filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sarme lega effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute thisAort 85 required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changad, aor on an attag nt with aqmss, with all other like empbweted.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Chie Daytime Phona #

SIGNATURE" Su@ﬁ\ﬁﬁm; ;ﬁgfguwmwmw “s\\ﬂ()} S\ b bNEUE

CR2E034 (10/02)



