FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  G23039 Secretary of State
1. Entity Name 01-08-2003 900353 040 ***150.00
SUN COUNTRY PRODUCTS, INC.
Principal Place of Business Mailing Address
15402 N. NEBRASKA AVENUE 15402 N. NEBRASKA AVENUE MUV LIJLL
F iy #1062
B e (BRI R
2. Principal Place of Business 3. Maifing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2262084 Not Applicable
4P Country Zp Country 5. Certificate of Status Desired [ gaae-;’esqlﬁ:’:;“"“a'
B Name _t;r:d Ad;r;ss of Current Registered—A;ent 7. Name and Address of New Registered Agent
Name
PAGLIARULO, ROCCO Street Address (P.O. Box Number is Not Acceptable)
15402 N. NEBRASKA AVENUE
#102
LUTZ FL 33549 City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and lite if applicable. (NOTE: Registered Agen: signature required whan reinstating) CATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin

Atter May 1, 2003 Fee will be $550.00 Trust Fund Coat!igbution. ’ O fdsc!.e?j(!ohll‘:?;fe
*Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change {1 Addition
NAME PAGLIARULO, ROCCO NAME
stheet aooress | 15402 N. NEBRASKA AVENUE, #102 STREET ADDAESS
CITY-51-21p LUTZ FL 33549 CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TILE - o [ Delete e Y o T [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-77 CITY-ST-2IP
TITLE ‘ O Delete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP ) CITY-§T-2P

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is irue_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 corporation or the receiver or trustee empewered 15 gxecute this report g quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, with all other like empowere

SIGNATURE: ___7 lofued oAz //og/eg ( ¢15 9030124

SIGNATURE ARD TYPYR.QB SRTTED NANK OF SIGNING OFFICER OR DIRECTOR Dale -~ Dafime Phone #

CR2E034 (10/02)




