2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O0000008205

1. Entity Name

FLORIDA SUN DEVILS, INC.

Principal Place of Business

4434 FOX HOLLOW CIRCLE
CASSELBERRY FL 32707

Mailing Address

4434 FOX HOLLOW CIRCLE
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90033 007 ****61.25

04 Reqal Crest Drive-

Ll

Suite, Apt. #, 8lc. !

Suite, Apt. #, ete!

HRMAR I

DO NOT WRITE IN THIS SPACE

3

j

CR2E037 (10/00)

1
1

City & State City &Gtate 4. FE! Number Applied For
T e e T ™ = -LWWM_,_ F T e = | e %:‘ié’gqa'?{- -~ -~ |- {Not Applicable-
N N u x .
Zip Couniry 3?;7 7q ouniry 5. Ceriificate of Status Desired a ?g‘gguﬁf::‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANES, ROBERT ,
! Street Address (P.O. Box Number is Not Acceptable)
4434 FOX HOLLOW CIRCLE
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistersd agent and title if applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Fi.nancihs $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D E Delele TITLE P [ Change g}«ddilinn
HAME SANES, ROBERT NAME feter Kuaﬁ!et/ + Drve
STREET ADCRESS | 4434 FOX HOLLOW CIRCLE sTReeT AooRess | 214 'F\fj (res
on-si-2> | CASSELBERRY FL 32707 > orvsre | | gngwood FL- 33779
mE D Detele TE W ‘ Ol Crange  [lAdotion
we | GRADY, JEFFREY ___ _ _ . _ e e (D Gleder o
sweeraooRess | 631 HOLBROOK AVE staeer aooness | (37 W+ Lake” Colmy ST
CITY-87-ZIP DELTONA FL 32738 CITY-S1-2P Martlend, FL 397759
TiLE D O Gekte e 7 1 crange B addltion
e KUSEV, TRACIE N Kim Prevetle-
STREETADORESS | 3214 REGAL CREST DR STREET ADDRESS | 570 Brigitview
CITY-ST-20P LONGWOOD FL 32779 orv-st-2p | Lake ,FL 3574
TITLE D Xnelete TITLE D' [ Charge (32 Addition
NANE ESPESO, LARISA NAME Lisa A"%
STREETADORESS | 3201 STONEBROOK DR stoeet anoness | B001 Via
orv-s12¢ | SANFORD FL 32773 orstwe | Sgrprd L 3277
TITLE 7 Delete me S (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

slapirekmmE

CA2 D Kusey

1901

(4o7) §24-9050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davytima Phona #




