2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL-SUN ENTERPRISES, INC.

P00000036310

Principal Place of Business
807 LUCERN AVE

LAKE WORTH FL 33460

Mailing Address
856 SW RUSTIC CIR

STUART FL 34997

2. Prmcu)aL Place ofir:mess

13207 ! Tervece

3. Mailing Address

l 307 , 'Erm“,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90730 029 ***158.75

A0 G0

[ CHECK HERE IF MAKING CHANGES

ny . StttmjwM FL.

Lahe it FL

Applied For

4, FEI Number 65_10m813

Nat Applicable

3%7./,0 Yy

Country

U5h

‘3‘/&0

$8.75 additional

. ifi i X
5. Certificate of Status Desired Feo Requirod

6, Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

WHALEN, LEO
856 SW RUSTIC CIR
STUART FL 34997

R

Name,- . 1&]1424/’! . . -

S'treei Addre

Nugher is Not Acceptable)
?’ﬂi(r 'Tgffue.

Cily Ldél-f)af%

FL

Zg%de

84.The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhganons f refyist iag nt.

SIGNATUHE

/)ﬂsialnj’ 2_60 F wlmfm

o~ 10-03

Signalure, typed or printed name 0! ragistered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stati

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delate TLE Ochange [ Addition
NAME WHALEN, LEO NAME

stee Anoress | 856 SW RUSTIC CIR STREET ADCRESS

arv-st-zp | STUART FL 34997 CTY-§T-2P

TILE ) Fennea [ oelee TILE []cChange [ Addition
NAME FRANK, PENNCA NAME

staeeT aporess | 14592 WHITE MARCH DR STAEET ADDRESS

omv-st-zp | WEST PALM BEACH FL 33414 CTY-ST-21P

TLE V. . O3 Delets T o [ changs [ Addition
NAME | JEFFERY, NEEB ™ o I " R i R R
streer aooress | 11 LANCASTER DR STREET ADDRESS

care-st-ze | LAKE WORTH FL 33463 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2iP CITY-57-7P

TITLE [ palete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZIP

TIMLE O Delste TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 path; that | am an officer or director
of the corporation or the rece r trystee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfer|t withgn¥adgfess, with all other like empowered.
SIGNATURE: URLeRE &)W“‘ﬁEE)%M 4-10-03 -2~ QO3
Data Daytims Phong #

X e VA e b

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LBSL190

"N

CR2E034 (10/02)



