2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # FG9000001173

1. Entity Name

SUN BUILDING PRODUCTS ADVISORS, INC. Secretary of State

05-12-2000 90040 041 ***150.00

Mailing Address

5355 TOWN CENTER ROAD. SUITE 802
BGCA RATON FL 33486-1069

Principal Place of Businf‘ass

5355 TOWN CENTER ROAD. SUITE 802
BOCA RATON FL 33486

2. Principal Place of Busingss 3. Muailing Address

WHNEN

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State Cily & State 4. FEI Number 080 Applied For
52-2 787 Not Applicable
" - t H -
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
] Feq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ = — R st - Name - T W A TmET -~ B - .

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Accepiabie)

TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named enlity 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 name of registered agent and ttle it applicable.

(NCTE: Registered Ageri signature raquired when reinstating) '

DATE

9. This corporation is eligible to satisty its Intangible

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Added 1o Fees

Tax filing requirement and elects to do so. 0 Trust Fund Coniribution.

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPT [ Delets TLE [ Change [ Addition
NAME LEDER, MARC J NAME

stReeT ADDRESS | 5355 TOWN CENTER ROAD STREET ADDRESS

ony-st-ziP BOCA RATON FL 33486 OmY-s1-2IP

TMLE VDS O Detete TILE [JChenge [ Acdition
NANE KROUSE, RODGER R NAME

sTReeT ADDRESS | 5355 TOWN CENTER ROAD, SUITE 802 STREET ADDRESS . .

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP

TmLE e Coelete  ~ -~ me A - - [ Change~ -[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDAESS STHEET AGDRESS

CITY-ST-ZP CITY-§T-7IP ;

TITLE [ Delete e " [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-71P

TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF GITY-§T-2IP

13. | hereby certify that the informatiop-Supplidthwith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
epol is true and ac and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

indicated on this report or sups 2 r
of the corporation or the rece 0 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmej

her like empowerad. 1
SIGNATURE:

SIGNATURI

EEEE S A L

N TR B =727,

TYPE FWAME OF SIGHIN Date

=

Daytime Phone #

May 12, 2000 8:00 am

34 19/99)

CR2EN



