2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # K80366

Entity Name

SUN RAY

TACQ SHOP, INC.

Principal Place

of Business

"+ KENNETH W, ATKINSON
T QUIETWATER BEACH RD. UNIT 5A
;:':";'- i & BEACH FL 32562

Mailing Address

C/O KENNETH W. ATKINSON
P.O. BOX 490
GULF BREEZE FL 325620490

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, ste.

Suite, Apt. #, efc.

R

Secretary of State

05-08-2000 90210 047 ***150.00

NUYVYvYUOuUuUvy

MERHImIGAR:

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEl Number Applied For
59-294? 108 Mot Applicable
i f t gt
Zip Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

P

ATKINSON, KENNETH W.
400 QUIETWATER BEACH RD #5
PENSACOLA BEACH FL 32561

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Floridia.

SIGNATURE

Signatue, typed or printed namea of registered agent and title if applcabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax fling requirement and elects te do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

May 08, 2000 8:00 am

11. OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TLE STD ] Delete TITLE Ochange T Addition | =
NAME ATKINSON, ANNIE L. NAME =
STREETADDRESS | 431 E. CENTRAL AVE APT 404 STREET ADDRESS X
CITY-5T-2IP ORLANDO FL 32801 CITY-§T-2P ’
i PD 1 Delete T Clchange [ Addition |+
KAME ATKINSON, KENNETH NAME
STREET ADDRESS | 3002 RANCHYETTE SQUARE STREET ADDRESS
CiTY-ST-IF GULF BREEZE FL 32561 GITY-ST-2IP
TILE VD O Delste TMLE e Ochenge [ Acdition
NAME ATKINSON, KENNETH SR. NAME
staeer aporess | 431 E. CENTRAL AVENUE, APT. 404 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-2IP
TITLE ] Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7P CITY-S3-20P
TNLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2P
TILE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P | CITY-ST-2IP

he

13, ) hereby certily that the information supplied with this filing does nof qualify for t
indicated on.this report or supplemental r gaccur and thal -y
of the carporatian or the receiver axcpdie this Ioptrt as rpmrekfy.
changed, or on an attachme Ike erppdwered

SIGNATURE:

on stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i have the same legal effect as if made under oath; that | am an officer or directar
Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

ey W Arense Jo. V Zé%& Zﬁp?32217%

Daytime Phone #

ICER OR DlRECTDB

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING D)



