2003 FOR PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am 2
DOCUMENT #  P00000061982 Secretary of State
1. Entity Name 03-13-2003 90066 019 ***150.00
SUN'S PLACE, INC.
Principal Place of Business Mailing Agdress
279 EAST EAU GALLIE BLVD. 279 EAST EAU GALLIE BLVD.
MELBOURNE FL 32937 MELBOURNE FL 32937
2. Frincipal Place of 8usineés 3. Malling Address ”""I" ”l IIM Ilw "m "”l IIN "“I |"|| ||||I ‘I\ ‘l“l ““ ‘“’
Suite, Apt."#,6tcT " " Suite, Apt. #, etc. - R N CHECK WERE IF-MA!‘(?\.IG’C;!ANGES
City & State City & State 4. FEI Number Applied For
59-3656924 Not Applicable
Zi i Zi Count . iti
P Country P ountry 5. Gertificate of Status Desired 1 $8.75 Additional
Fee Required
.. . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.»., . Name
TAYLOR, SUN K Street Address {P.0O. Box Number is Not Acceptable)
279 EAST EAU GALLIEBLVD.
MELBOURNEFL: 32937
B oy . - -
§: ° . City Zip Code
AL FL
8. The above nan:led entity. submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatioAs of registered agent.
T
SIGNATURE ~
: Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. -
Y FILE NOW!I! FEE IS $150.00 , - )
S e A e ; Lo . e e e e , 9. Election Campaign Financing $5.00 May Be
Aftér May 1, 2003 Fee will bf $550.00 o Trust Fund Contribltion. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ Change [ Addition __8_
v TAYLOR, SUN K e e
sTREET A0NRESS | 645 DESOTO LANE STREET ADDRESS 3
arv-st-z¢ | INDIAN HARBOUR BEACH FL 32937 _CITY-57-2IP o
I
TITLE . O pelete TLE [ Change [ Addition ECJ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TILE [[] Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-5T-21P
TITLE 1 Delete TITLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—ory-stezm CITY-ST-ZiP
TITLE 1 Delete TITLE [IThange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 corperation or the receiver or trustes empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in BIOf:k 10 or Block 11 if

changed, or on an attachment with an address, with all other itke empowered.
s jy s

SIGNATURE: REZZONARIZD X 23— ©2

R0 Data ¥ Daytima Phane #

=
PHINTED NAME OF SIG




