- ________________________________________________________________|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  J59689 Apr 18,2002 8:00 am :
1. Entity Name ecretal ’f Of State >
SUNTREE ISLES, CORP. 04-18-2002 90473 037 ***150.00
Principal Place of Business Mailing Address
140 RUBY ST. 140 RUBY ST.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 B 0 ug 9 18 q
2. Principal Place of Business 3. Mailing Address ||||“|| Im IIHl ll“l |”I| ‘I"I ml I"" m“ Imlm" Ill" |||H ]I”
140 Ruby St. 140 Ruby St. . :
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Rockledge, FL Rockledge, FL 59-2781882 Not Appicable
Zip Country Zip Country - ‘ $8.75 Additional
32955 Brevard 32955 Brevard 5. Certificate of Status Desired | Fee Reguired
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - e e Ngrlrjfz . ‘
- enry“Happel - & oo .. .-
WALHS‘ MICHAEL MM. Streft fﬁdreﬁa L(ﬁ:;) Bo I%meer is Net Acceptable)
1221 EAST NEW HAVEN AVENUE Y .
MELBOURNE FL 32901
Ci Zip Code
2 "Rockledge, FL FL | "%5%955
B. The abova named entity submits this stateghent for the purpose of cifanefng its ice or registerad agent, or both, in the State of Florida.
LY —ps - * A 7 ’ -
/ SIGNATURE ' N eitd 7 'f/ / / Dz
Signature, typed or printed glfa of regisrered agent ?(yil applﬁnfa, v /(N - Registered Agent signature required when reinstating} BATE l
8. This (_;'orporatio.ri is eligible to satisfy its Intangibé/ FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing: $500 M.ay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution - hdded 1o Fees
(See criteria on back) N’ Make Check Payable to Department of State )
1. OFFICERS AND D/RECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~| PTD O pelete TiME [ Change [ Addition ‘é
NAME HAPPEL, HENRY NAME ' 2
STREET ADDRESS | 140 RUBY ST. STREET ADDRESS 3
omy-s-2° | ROCKLEDGE FL OITY-ST-2F i
TITLE SD O Delete THLE [0 Ghange [ Addilion 5
NAME HAPPEL, DOLORES J NAME '
STREET ADDRESS 140 RUBY ST STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-S§T-ZIP e
me | 3 alete TLE O change [ Addition
T — ey (7YY o B ) )
STREET ADDRESS STREET ADDRESS ' - R
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-21P ,
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed. or on an attachment with an pAdress, with all g

SIGNATURE:

SRRl S
e

of the corperation or the receiver or trustee empowered to execute this report
d

does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am'an officer or director

as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
like g .

ZIIRED

NhAir&a'é AMWED

ym;y(eyﬂyopmﬁume OFFICER OR DIRECTOR

'%I/D/JE/D 2 25634 S

Dawim’ Phone #

P




