* 2001 UNIFORM BUSINESS REPORT (UBR) % |
DOCUMENT # F99000001173 | :

1. Entity Name

SUN BUILDING PRODUCTS ADVISORS, INC. FILED

OIMAY -2 Pi 1: o3

Principal Place of Business Mailing Address .
200K RATON FL 3385 BOOK RRTON 7L o TALAC AR OF STaTe
ASSEE SFLORIDA
s s TR
Sulte, Apt. #, etc. ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52‘2080787 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg i .
CORPORATION SERVICE COMPANY AT (0DorClOMNSSYSIO/T
Street Address (P.O. Box Nimber is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 323012525 Nee! B‘Jcao\ﬁb\ P;ruz [s(ar ol X .
S torNathor FL | 225y

8. The above named entity submits this statement for the purpose of changing its registered I:aﬂice or registerad agent, or both, in the State of Florida.

e

SIGNATURE OAMML P Slilol
Signature, typed or printed nama of registerad agent and tite Mapplicable. {NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be -
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. O Addad 10 Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12.; L .5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete MILE AT T e ' 4 ai 1 ¢ - Chagdilion
LEDER, MARC J By 0320 T 0T 6-—004. ..«
STREET ADDRESS | 5355 TOWN CENTER ROAD STREET ADDRESS "-'*-*'-**ISD []D i *fk ok 1 50. 00 o L
omv-s-2¢ | BOCA RATON FL 33486 CITY-5T-ZIp ' .
TILE VDS 1 Delete TTLE O change [ Aadition
NAME KROUSE, RODGER R NAME
sraeer a00mess | 5355 TOWN CENTER ROAD, SUITE 802 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33486 CITY-ST-2IP
TILE C] palete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-ZP CITY-ST-ZIF

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered. J ; ?

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER {f nmscl‘ory U Data Daytime Phore #

;

CR2E034 (10/00)



26047 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO99000001173

1. Sniity Namc

SUN BUILDING PRODUCTS ADVISORS, INC.

Principal Place of Business

5455 TOWN CENTER ROAD. SUITE 802

BOCA RATON FL 33486

Mailing Address

5355 TOWN CENTER ROAD. SUITE 802
BOCA RATON FL 33486

2. Principal Place of Business

3. Malling Address

M

I

il

Suite, Apt. #, etc.

Suite. Apt 4, elc.

o)

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI Number 52_2080787 Applied For
Not Applicas =
Z Cauntr Zi Count .
® uriry ® umiry 5. Certificate of Status Desired ] §8.75 Additional :
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address or New Registered Agent ;
Mame i
, ] DO O 5 NN '
CORPORATION SERVICE COMPANY (D0 rcthon ST/

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Street -’«\curess {P.Q. Box Nbmber is Mot Accepiable)

IO \JoOMN Dfna [s(cr A LA

& ceNerhors FL

EEQY

8. The above named entity sutmits this statement for the purpose of changing its registered l:mce or regisiered agent, or boi. in the State of Florida.

SIGMATURE

Signature, typed of £ ~:ed name of registered agent and (e f aps!cadle.

{NHOTE. Regisiered Agent signal.md "&Cured when rensiatng) DATE

9. This corporation is gligible o satisly its intangible
Tax filing requirement and e'ects (o do so.

(See criteria on back)

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

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ee
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFF!CERS AMD DIRECTORS IN 11

e DPT O peiz:e TMLE Clchange  [Jhcz::-
NENE LEDER, MARC J NAME

strzsT anoress | 5355 TOWN CENTER ROAD STREET ADDRESS

Y- ST-2P BOCA RATON FL 33488 CITY-ST-21P .

1I7LE vDS O ez TTLE [Jchange  [Jac:::-
NAME KROUSE, RODGER R NAME

strest aooress | 5355 TOWN CENTER ROAD, SUITE 802 STREET 4DDRESS

CHTY-ST-2P BOCA RATON FL 23486 CITY-ST-2P

e [ pere: THTLE O change QAo -
NAME NAME

STREET ADDRESS STREET ADDRESS

O -51-2p CITY-S7-2P

TLE 7 pezz HILE O Change [ A2z
NAME NAME

SIREZ1 ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2P

TiLe O paz TIME (O change  [ecz- -
o NAME

STRICT ADDRESS STREET ADDRESS

CY-ST-219 CITY-ST-2P ,

THE O peie:s TINE Ochange  [JAc:
NAME NAME

STREET ADDRESS STAEET ADGRESS

OITY-5T-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siz:ed in Section 119.07(3)(1). Florida Statutes. ! further certify that the informatz -

indicated on this report or supplemental report is true and accurate ard that my signature shall nave the same legat effect as if made under oath; that ! am an officer or dnrec ="

of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chaoster 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

Marc J Leder, President

SIGNATURE AND TYPEq’QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phere 8




