' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

LvELLH0

AY

DOCUMENT # H22140 30 ecretary of State
1. Entity Name ‘ 04-24-2003 90136 004 ***150.00
SUNUNE SALES CORPORATION
Principal Place of Business Mailing Address )
9167 SE STAR ISLAND WAY 9167 SE STAR ISLAND WAY 1ivlRUdy
HOBE SOUND FL 33455 HOBE SOUND FL 33455
- : L AADAANIR R R
2. Principal Place of Business 3. Mailing Address

Suke, Apt. £, etc. Sulte, Apt. # ete. (] CHECK HERE IF MAKING CHANGES

City & State ' City & State .| 4. FEI Number Applied For

59—2450486 Not Appticable
Zip . ] F:fj‘u,ntry B Zip - Country e. - | 8 Certficate of Status Desired [ . gg'g?qlﬁ%ﬂtwnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARF“S’ JEFFREY Streel Address (P.C. Box Number is Not Acceptable)
9167 SE STAR ISLAND WAY

HOBE SOUND FL 33485

City FL Zip Code

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

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature réquirad when reinstating} DATE
) m
AﬂFIt;wE N?v;aos ':_EE lﬁli.lesgsgg 00 9, Election Campaign Financing $5.00 May Bo
er May 1, ee w 3 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT ] Detete TME [ Chenge [ Addition
NAME HARRIS, JEFFREY NAME
street anoress | 9167 SETSTAR ISLAND WAY STREET ADDRESS
cy-st-20 - (HOBE SOUND FL ., CITY-ST-2IP
e Vs . Ruelete TTLE ' CJChange [ Adtion
NAME BAKER, PERRY _ NAME
STREET ADDRESS | 203 HONEYSUCKLE LANE STREET ADDRESS
CITY-§1-71P LONGWOOD FL ) o - CITY-$1-2IP )
TITLE O Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CHTY-ST-2IP
TITLE [T atete TMLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TMLE [ peee TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-71P
TLE .- . [ pelete TITLE - [dchangz [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intarmation
indicaled 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emRowered. .

-

HEQL

Y
s

Date Daytima Phong #

SIGNATURE:

R o

CR2E034 (10/02)




