s

. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K49306

1. E?nity Name

EVERYTHING UNDER THE SUN REALTY INC.

Principal Place of Business

5704 MARINA DR
HOLMES BEACH FL 34217

Mailing Address
5704 MARINA DR

HOLMES BEACH FL 34217
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90047 023 ***150.00

LT AR v

AR RAR TR

DO NOT.WRITE IN THiS SPACE

IERH

HESLOP, NICOLE ANN
31461 ST
HOLMES BCH FL 34217

City & State City & State 4. FEI Number 59_29 18131 Applied For
Not Applicable
i Zi t it
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name cf registered agsnt and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating} DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o
Taff?"nrpre l'meﬁ:r:?:;g e|ECtSI u;'d: Sr;a"g' After MAY 1. 2001 Fee wiilshe $550.00 10. Election Campaign Financing $5.00 May Be

~ .g ‘q . , " 1 d ol vt «...~~Trust Fund Contribution=- - <=}~ "~Added to Fees
-(See criteria on back) .- . —— 2 = e~ Make Cheick Payable to Department of State

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

TITLE D O] elets TILE O changs  [J Addition

NANE HESLOP, NICOLE ANN NAME

sTReeT ApoRess | 314 18T STREET ADDRESS

CiTY-ST-21P BRADENTON FL CITY-ST-2IP

TITLE L] Delete TITLE [ Ghange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2# CITY-ST-ZiP

TITLE [ pelete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST7-2IP

TITLE [ Delete TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TME O3 Detete TILE . Ocnange 3 Aaditon

NAME e [ i bt ez a7 e e e e o 2l A E - - i

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-3T-ZiP .

13. i hereby certify that the information supplied with this fi does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal rgport is tr curate and that my signature shall havehe same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver te this repor as required by Chapjér 607 Florida Statutes; and that my name agppears in Block 11 or Block 12 it
changed, or on an attachmen; ike empowered.

SIGNATURE: p /A / Y/ 72§ - yYex

XTURE dno TYPED OR PRMTE/ Nfinz OF SIGNING OFFICER OR DIRECTOR i ‘7 t Dats Daytima Phone #

o

CR2E034 (10/00)



