FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K49306 ecretary of State
1. Entity Name 04-07-2003 90957 016 ***150.00
EVERYTHING UNDER THE SUN REALTY INC.
Principal Place of Business Mailing Addrass
5704 MARINA DR 5704 MARINA DR
HOLMES BEACH FL 34217 HOLMES BEACH FiL 34217
2. Principat Place of Business . | 3. Malling Address ) e e e = -

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

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

59—2918131 Not Applicable
Zip Couniry Zip Coualry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HESLOP’ NICOLE ANN Street Address (P.O. Box Number is Not Acceptable)

314 61 8T

HOLMES BCH FI 34217

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla. (MOTE: Regisizred Agent signature requirad when reinstating) DATE
w wus - FILE NOWHI-FEE-IS'$150.00 -~ [ -~~~ -~ =% T N T T
#  After May 1, 2003 Fee wil be $550.00 et oo @ 55,00 vy B
. ‘Make Check Payable to Florida Department of State '
10:. QFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 13
TNLE D O pekzte THLE Clchange (] Additien
NAME HESLOP, NICOLE ANN NAME :
sTReeT ADDRESS | 314 G1ST STREET ADDRESS .
CITY-ST-2IP BRADENTON FL CITY-51-2IP
TMLE. O Delete TrILE [ change  [J Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2F . CITY-ST-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP )
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ; _ CITY-ST-2IP i o
TmLE [ Delete TITLE O Change O Addition
NAME NAME
$TREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TILE [ Detete TITLE [7] change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . ;7 CITY-ST-2IP
12. | hereby certify that the information s pplied is filj ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

is true gngf accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d|rector
exegyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Bioc D or Block 1
changed, or on an aitachment wi U

SIGNATURE: __$ %&:é' (Q"J/( / ,50%/7 %/ 03 l/ 4 ‘(/

SIGNATURE AND TYPED Off PRINTED mn!#: SIGNING OFFICER OR DIRECTOR [ Dae ¥ Daytime Phone #

indicated on this report or supplem,
of the corparation or the receiver

CR2E034 (10/02)

EE .

T YAt



