2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M36581 Secretary of State

SUN POQINT DESIGN, INC. 02-13-2002 90139 029 ***150.00
Principal Place of Business Mailing Address

6561 STIRLING RCAD 6561 STIRLING ROAD

DAVIE FL 33314 DAVIE FL 33314

RN R

2. Principal Place of Business 3. Mailing Address | ‘|||||” ‘II ”“l I“

€70 s 5920t NEE sw s 2,

Feb 13, 2002 8:00 am

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & State ity & State 4. FEI Number Applied Far
_&fﬁ& C/‘f z/' i FL, Oapele. C/’ f}/ 3 Q( 59’27%767 Not Applicable
ountry Zip " Oduntry”, N ‘ $8.75 Additional
3 5530 (/5,9' jag 3 30 U ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A Name

Key N A, PRTITERSON
MOORE' K-ATHLEEN treet essiP 0. Box Numbgr is Npt Ac 2
6561 STIRLING ROAD R 1 =S VAT e,

DAVIE FL:%BM
' Cooper. Cituy FL [8%%30

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thtale of Florida.

SIGNATURE }an-l., Q [ Mm' g;: .28, 2002

Signatura, typeEor printed name of registered agent and tils if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ' - ‘
" 10. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Erzzilg:r%agf.i'r?gmi:: nens O fg;g&hg?éss °
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delets TLE O change [ Addition
NAME ’ MOORE' BRET NAME
sTreeT ADDRESS | 2301 YUCCA AVE. STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL CITY-$7-7IP
THLE PD [ Delete TITLE [ change [ Addition
NAME PATTERSON, KEVIN A. NAME
STREET ADDRESS | 116516 SW 59 CT STREET ADDRESS
CITY-ST-2P COOPER CITY FL ' CITY-ST-2IP
TITLE . O oelete .- THLE _ . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " ' ' O Belete TMLE J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-71P
TME (71 Delete TIMLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section $119.07(3Xi), 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 officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni«ith an address, with r like empowered.

SIGNATURE: _ A\l Z 8 casd i RED Faan 28,2002,

¥ SIGNATURE AND TYPED OR pnﬁursn NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

§

b
[

CR2E034 (9/01)



