FILED

2003 FOR PROFIT CORPORATION . 8
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amz
DOCUMENT # L24961 o Secretary of State
1. Entity Name 05-05-2003 91832 033 ***150.00
SUN VENTURES, INC.
Principal Place of Business Mailing Address
2511 U.SMBIH' . 8101 S
¢ A L 4621 W, 6N
2. Principal Place of Business 3. Mailing Address HII“I” ||| m“ I||l| ’I"l IHII |||| N" Im“‘l“ I‘l""lu III" IIII
PRINTSOURCE PRINTSOURCE
Sulle. Anphfifring & GRAPHICS Suite, Apt. ARMINTING & GRAPHICS [ CHECK HERE IF MAKING CHANGES
2440 S.R. 580, STE 14
City & SBEEARWATER, FL 33761 City & StaBLm 4. FE{ Number Applied For
59-2238327 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
— _ _ 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
T - o ‘Name - - - -
KINGSBURY, E. RAY, Il Street Addzfzf Box Wr is§m§ceptabie) 7=/ 91
26103 US HWY 19 NORTH = N o S
CLEARWATER P 34621
Cit : Zi 5
"CLenRWATER _ FL|559¢ [
8. The above named enlit i of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ¢ . ﬂ “
SIGNATURE f= ) %5 AH Q;SAW{{J; SRESI10EN T 7{/37 o>
‘w Signature, typSd of printad name of fefisterad agent agd tlle il ¥pplicable. (JOTE: Regisgre¥agant signalure raquired when reinstating) ATE
FIlLE NOWI! FEE IS g150 a0
’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ change [ Addition _%
NAME KINGSBURY, E. RAY Il NAME g
STREET ADDRESS | 26901 US HWY 19 N STREET ADDRESS 3
CITY-S7-21P CLEARWATER FL CITy-ST-2IP ]
— o
TIMLE ST [ Detete TILE [ Change L] Addition | &
NAVE KINGSBURY, JEAN J. N
STREET ADDRESS | 29101 LIS HWY 19 NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
_TME=—- | P Ol pataty TITLE - emo {Z].Changa.— ] Addition;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-5T-21P
TIMLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
SYRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE 7 Detete TILE “ OcChange [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2i# CITY-51-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CiTY-81-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 oflicer 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 cther like empowered.
LI S
SIGNATURE: SIGNATURE REQLU D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #




