2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT #:

1. Entity Name

NT #..- PO0000031142

SUN ENVIRONMENTAL‘INC.

Secretary of State

(03-03-2003 90482 028 ***150.00

Mailing Address
17269 LEE ROAD
FORT MYERS FL 33912

Principal Place of Business
17269 LEE ROAD
FORT MYERS FL 33812

AUVUVUUVUMNLY

2. Principal Place of Business

3. Mailing Address

00

Suite, Apl. #, etc. Suite, Apt. #, etc.

{7 CHECK HERE iF MAKING CHANGES

E T
City & State City & Stgte 4. FEI Number Applied For
Fond MNuns Flo wt Maens Fia 59-364 1508
Zlfpggq } L Ci;}n:rg . A épgq )Z, Cﬁ{untg. 4 5. Certificate of Status Desired O l?eae'ggql?ge‘ﬂ“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

sl e i A e T ™ Name ™= TTF Teen v e St el T T R g - - -

‘IE?;SIS(IJ_E? :;EéE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or

the obligations of registared ggent. — -
L 50 0N

»i

SIGNATURE

registered agent, or bath, in the State of Florida. | am familiar with, and accept

hame of regislered agent and title if app\icable,

Signature, typed or pri

(NOTE: Registerad Agent signaturs rqu reinstating)
L

2-21-5

. -~ DATE

3

" FILE NOWI! FEE IS $150.00 ;
- “After May 1, 2003 Fee wilt be $550.00 ol
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE ey WP i Syt e [ pelate TITLE [ Change 7] Addition
name | ESPINOZA, STEVE HAME
STREETADORESS | 17269 LEE ROAD © +. .+ = . v v . - - STREET ADDRESS
ory-s-2F - | FORT MYERS FL 339‘1‘2 R e T CITY-ST-2P
e [J belete TITLE O Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [T Addition
. NAME - e e A O U
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-7ip CITY-8T-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 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 attachrment with an aggress, with all other like

S APRE b

empowered.

:

SIGNATURE:

aAOSL

2-21"23  2z9.Y5-950)

BAFRINTED NAME OF SIGNING OFFICER OR DIRECPH

Date Daytime Phone #

CR2E034 (10/02)



