2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000069564 Jan 1 8, 2001 8:00 am
1. Enity Name Secretary of State
SUN SCORPION ENTERPRISES, INC. . . 01-18-2001 90022 019 ***150.00
Principal Place of Business Mailing Address
13425 NW 5TH PL. 13425 NW 5TH PL.
PLANTATION FL 33325 PLANTATICN FL 33325 6 0 4 O 8 3
i 1
F T ST MBI
] I
Suite, Apt. #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
(O 5-1024 '709 Not Applicable
Zip Country R Zip 7 Coun’try 5 Certificate of Status/Des;ir-ed D gg.ggql.:\i?:ci’tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CACOUUDIS’ CONSTANTIN Street Address (P.O. Box Number is Not Acceptable)
13425 Nw 5TH PL.
PLANTATION FL 33325
City FL I Zip Code

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

SIGNATURE

. Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when réinstating) DATE

9, $his corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Eloction Campaign Financing $5.00 May Be

ax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. O  Addedto Fees

(See criteria on back) O Make Check Payabfe to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1 Delete e r/T/5/C Ol Change B Adition

NAME NAME CONSTANTIN CACOULIDIS

STREET ADDRESS sreETADDRESS | 1 AU 2D N WL STH PLACE

OITY-51-2IP ov-si-ze |PLANTATION FL 33325

TILE [ Dalete TITLE A\Y2 [ change  TX) Addition

NAME NAME RON LAPRADE

STREET ADDRESS swerraooiess | 0525 Sw (35 TERR

CITY-ST-2P CITY-ST-2ip MIAMI FL 33154

TLE — o [ oelete™ T §=TMLE- ——E e L ~(J Change [ Aagition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TITLE [ Delets TITLE O Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZIP CITY-5T-2p

TINLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-8T-24P . CITY-ST- 2P

13, | 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 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 11 or Block 12 if
changed, or on an attachment with an-address, with all ethertikg empowered.

SIGNATURE: ,‘ﬂu/— /. pPRES 1DENT l-€-01 O5Y¥-309-&bis

RINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

CR2E034 (10/00)



