FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT #  PO0000072332 Secretary of State
1. Entity Name 03-27-2003 90126 045 ***150.00
SUNSTAR AWNING, INC.
Principal Place of Business Mailing Address
P.O. BOX 33385 P.0. BOX 33385
INDIALANTIG FL 32903 INDIALANTIC FL 32903
I I MRS
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3665696 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 - s R ENamge————= T LT S = e o»ooeTm sosros—oo o= R
CARTER, B J Street Address (P.O. Bax Number is Not Acceptable)
484 RED SAIL WAY
SATELLITE BEACH FL 32937 .
. City FL Zip Code

8. The above named entity submit§ this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agént,

o

12. | hereby cerlify 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 acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trustee empowered 1o exffcute 1h|s repg required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE -
Signature, typed or printed nare of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 ) N .
9. Election C F
Atter May 1, 2003 Fee wil be $550.00 et Pond Gonmton "0 [ 3,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D N [ Delete TIMLE P Wohange [ Adaition
NAME CAVALIERE, LARRY NAME E&NDAINE SIZTYow
sTreer aporess | 3021 PURPLE MARTIN LANE STREET ADDRESS ?o GCox 293 8:
CITY-ST-2IP INDIALANTIC FL 32903 CITY-5T-2IP ' aon
TITLE S : 3 pelete TITLE [ Change [ Addition
HAME SHINGAI, KAYOKO NAME
stReer ADDRESS | PO BOX 33385 STREET ADDRESS
orv-st-2¢ | INDIALANTIC FL 32903 oT-g1-2P
TITLE - - - Hogete - -§ ME e - et vms e [ Change . [] Addition |,
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE I Delete TITLE [ change {7 Addition
NAME NAME '
STREET ADDRESS : STREET ADCRESS
CITY-ST-7P ’ CITY-81-71P
THLE ] oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-81-2IP

KAyOKO SHINGA! 03/137]03 (321)98%-08

RE AND TYPED OR ){reo NAMMGEinanG OFFICER oa DIRECTOR Date Daytime Phane #

EYLECLU

nY

CR2E034 (10/02)



