2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L62609

S e

" 05-03- omﬁg};ﬁ 008 “*<150.00

1. Entity Name ,
SERSETARY.QF STATE
SUN-JET, INC. f‘{"-"iéii“?‘ ~ eanPaRATIONS
£ am FEr (N -
Principal Place of Business Malling Address 00 JUN "8 PH 3‘ | 6
10460 ROOSEVELT BLVD 10460 ROQSEVELT BLYD
SUITE 160 SUITE 160
ST PETERSBURG FL 33716 ST PETERSBURG FL 337163821
us s .
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59-3136837 Not Applicable
Zip Country Zip Cauntry . $8_75 Additlonal
5, Certificate of Status Desired Q0 Feo Aaquired .
6. Name and Address of Current Registsred Agent 7. Nama and Address of New Reglistered Agent
Name Bp S. Soderberg - TT T T T
SODEHBERGI 80 S et s N TS T e T BT B R,
12000 4TH ST. N - i 10460 ROOSEVELT BLUD
m SUITE 160
ST PETERSBURG FL 33718 P — =
+"" ST, PETERSBURG { FL |. 33716
Y o ) .
8. Tha above named entity submils this statement for the purpose of ci-ianging its registered office or 1 Isteted agent, of botn, in the State of Florida,
Bo S. Soderber / /
_ SIGNATURE g /70
) ~ . TSigranse. yped of pemad name o registereo agont ad ke d Appicatle; . NOTE: Ragisterad Agen skgrature fecifad when rsistatng) bare . ]
. 9. This corporation Is aligible 5 satisfy its intdngible:.«.{ = FILE NOW!if FEE Is_$150.bpq SIS T e N IR
 Yaxfing roquirement and slecis 1odoso, | |~ AMer MAY 1, 2000 Fee will ba $550.00 < | Blection Campelgh Financing ... - - $5.00 May 8e
... (Seeciiteria énback},r 5l . Cl © I Make Check Payahle to Department of State . | gt T B ..
if. e A L QFFICERS AND DIRECTORS ¢ . 12 - S, A G - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
{WLE i 8 DPTS i “- ] - ( -‘ - ""_;’ - - ) E] De!ate . Tl!'I.E. P, A ‘.‘_ . T “‘Tj.\ - S 1 rLoenl . Dcmm . D.Addilidﬂ
“wwe | SODERBERG, BO.S." T 77T g L A IS i S
STREET ADDRESS Wﬂ—,—ﬁ— Sy smeeraooress | ©30 W. Northway Lane
w50 | ST-PEFERGRYRARE ¢ CITY-§T-7P. Atlanta, GA 30342
THE ’ ' O] etete TIME ' o T Dcrenge [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - S7-2P CIFY-$T- 2P
TITLE O Detete fINE {JChange  [) Additien
WAME NAME e —ems =
STREET ADDRESS $TREEY ADCRESS C T — - -
CITY-§T-2P CiTY-St-77
TME [ belete me [JChange  [J Addliion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CiTY-5T-2P
TTE O oetete TME [ Change [ Addition
. NAME RAME
* STREET ADDRESS STREET ADDRESS
, CTY-Si-0P cIrY-S1-27P
TLE 1 Detete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P Y- ST-79

13. | hereby certily that the inforrr;ation suppliad with th

indicated on this report or supplemental report is trus and accurata and that my signature shall have the same

doas not qualily for the exempticn stated in Section 119.07(3)(i). Florioa Statutes. | further certity that the information

is filin
legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an g

SIGNATURE:

h ajrother like empowered.

4/18/00 {404)943-9907

Daytna Phone #

b e A
LT ey
wega it

'IEMBo S. Soderberg

NAME OF SIGHING OFFICER OR DIRECTOR

P

Cate

CR2EC34 (9/09): ' - .

i

Ty
RN



