“ 2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F97000005809
1. Entity Name
SUN MULTIMEDIA ADVISORS, INC.
Principal Ptace of Business Mailing Address
5355 TOWN CENTER RD 5355 TOWN CENTER RD
STE 802 STE 802
BOCA RATON FL 33486 BOCA RATON FL. 33486
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale " City & State 4. FEI Number 52-2080785 Applied For
Not Applicable
Zip Country Zip Country 5. Certicate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Na@ :(—. _
LEDEH’ MAHC J Street A-;{c;ss (P.O ‘;{x Number fsme)w-r\
5355 TOWN CENTER RD STE 802 o

3004 RATON FL 2048 INOO SeO¥ Pine ISard Kot -
“PlarStctor FL | 25534

8. The above named entity submits this statemenit far the purpose of changing its registered O#ice or registered agent, or both, in the State of Floriga,

SIGNATURE PA«M B sit|pl
Signature, typed or printed name of registerad agent and titie if aﬁicab\e. (NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filin_g rfaquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fess

(See criteria on back) (] Make Check Payable to Department of State L
11. OFFICERS AND DIRECTORS 12, F 0 2 PADDITIQNSG (CHANGES 10 OFFICERS ANDQIREGEGRS IN 112255
e DPT 1 velete TinLE e /R0 T —~0 O bR 1 ATon
we | KROUSE, RODGER e 5 T ek 150,00 wbik150,00
sTaeer ADDRESS | 5355 TOWN CENTER RD STE 802 STREET ADDRESS i - )
CITY-ST1-2IP BOCA RATON FL 33486 ' CITY-ST-2IP
TILE DVS [ belete TITLE (7 Change [ Acdition
NAME LEDER, MARC NAME
STREET ADDRESS | 5355 TOWN CENTER RD STE 802 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 ‘ CITY-ST-21P
TITLE ‘ 2 Delete THLE [T Change [ Addition
NAME NAME
STREET ARDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peleta TILE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [C1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2IP CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likeggmpowered.
SIGNATURE: &QW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcmﬁ mns‘:roa ) [ 74 Cate Daytima Phone &

.

CR2E034 (10/00)



2081 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTL# F97000005809

1. Entity Name

SUN MULTIMEDIA ADVISORS, INC.

Principal Place ot Business

5355 TOWN CENTER RD
3TE 802
BOCA RATON FL 33486

Mailing Address

5356 TOWN CENTER RD
STE 802
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc,

Suite, Apt. #. 21c.

AT

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber 52_ 785 Appliec For
. 2080 Mot A2z cabie
Zip Country Zip Country $8.75 Additional

5. Ceriificate of Status Desire .
Ce w Irec U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEDER, MARC J

5355 TOWN CENTER RD STE 802
STE 802

BOCA RATON FL 33486

O o moratiorm SRR

Streel Address (P.Q. Bdx Number is Not Acceptac =*

INOO SO Pire Isiarar ol

“PloarSStor~

FL

8. The above named entity submits this statement for the purpose of changing its registered of‘ice or registered agent, or both, in the State of 7'2r na.

SIGNATURE

Signatute, typeq of printed name of r& siered agent and ti'e d applicable
g o

(HOTE: Regisierad Agent signature required ‘~hen fa:nsta’ ng)

DATE

9. This corporaticn is eligible to satisty its intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firz-cing
Trust Fund Contributic

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OF=ZERS AND DIRECTORS Ii! 11 _
TLE DPT O zstete TILE O change [ 2ogiiion | &
NAME KROUSE, RODGER NAME <
sTReET A0DAESS | 5355 TOWN CENTER RD STE 802 STAEET ADDRESS ]
CITY-ST-2IP BOCA RATON FL 33485 CITY-ST- 2P &
TITE DvsS [ 2zlete TMLE [JcChange [ £aoition é
NAME LEDER, MARC NAME

STReET anDRESS | 5355 TOWN CENTER RD STE 802 STREET ADORESS

CRY-ST-2IP BOCA RATON FL 33486 CITY-S1-2P

TITLE O ceee TITLE [ Change 3 ddition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-2

WILE O zziee TiTE [ Crange [ scgition
NAME NAME

STREET ABDRESS STREET AGDRESS

CITY-ST-ZiP CITY-ST-2IP

TIRE o THLE Clcrange 5 Aadition |
HAME HAaME i
STREET ADDRESS STREET ADDRESS |
CITY-S7-2P CITY-ST- 79

TLE T 2o TITLE O Cange [ 2cguion

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-20P

i3. | hereby certify that the information supplied with this filing does rct
indicated on this report or supplemental report is true and accura:e and that m
af the corporation or the receiver or trustee empowered to execuis
changed. or on an attachment with an address, with &l other {ke

227767

zmpowered,

Maye Ledsy

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. ! ‘urther certify that the infgreation
I y signature shall have the same 'egal effect asif made uncer zaih; that | am an officer or cirector
*his report as required by Chapter 607, Florida Siatutes; and that my narz appears in Block 11 or Block 12§

\iee Prosidont

SIGNATURE:

*3IGNATURE AD TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIMECTOR ©

Date Daytrra=-ras



