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001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

SUNSTRUCK, INC.

' DOCUMENy¥ # PO0000072445

Principal Place of Businass

1875 FLOYD STREET
SARASOTA FL 34239 .
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R T
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TLeAyn T

Mailing Address
1875 FLOYD STREET
.- SARASOTA FL.34239 -,

2. Principal Ptace of Business

3.

Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, atc.

3/8

FILED
May 03, 2001 8:00 am
Secretary of State

(03-08-2001 90059 040 ***150.00
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R

DO NOT WRITZ IN THIS SPACE

City & State City & State 4, FEl r Applied For
zu g;e. o133 € Nat Applicable
C i .
Zp ountry Zip Country 5, Certificate of Status Desired [ $8.75 adaitionas
Fee Requirad
6. Name and Address of Current Ragistered Agent 7._Name end Address of New Registered Agent )
i e o e - b Neme_. TE T o TTA sy T Tt e mes Tl o
SILBERSTEIN, DAVID M ESQ
Street Address (P.O. Box Numbar is Not Acceplabie
720 S ORANGE AVE ( puatia}
SARASOTA FL 34236 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragls1ared office or registered agent, or bolh, in the State of Florida.
SIGNATURE
. DO OF Prindad name of ragisiered agen: and tite ¥ upplicoble. {NOTE: Ragisiora0 AQant signalure /equirdd whon ronrtaling) DATE
8. This corpcration is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Carn paign Francin
= ? ' X g X
Tax fiing requirement and alegts to do 50. After MAY 1, 2001 Fea will be $550.00 Trust Fund Cj’mﬁ’mm deGBOd(tlorg;;sBe
{See criteriz on back) X Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE RES bEWS ] Delete TE O thange  [J Addilion | &
HAME TANLE [ M. oo fETL. X e g
smeersoress | (S FS Floy © SWadk 1 STREET ADDRESS §
orry-8r-2p sARAasorp pL. 342379 oITv-g1-2P <
TILE TiragerTole ] oesete HTLE O chenge [ Addition %
HAME ANN H. WA SR ¥ e
st acoress | 123C pLoY D SEReeX STREET ADORESS
CITY-ST.2P SAaA Aoty | L. 3 a3y CiTy-57-2P
TILE ‘ 3 Delate TNE I change [ Acdition
| wamE e W s e L e e e NAME ~-— —— e - P to o7
Zme - STREET ADDRESS - ~STREET ADGHESS ~F— — e e e e
CITY-ST-2F Cify-5T-29
TIILE [3 Delete IMmE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CIrY-ST-2P
TME 3 Delere mE O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY -ST-7P CITY- §Y- 2P
me (3 pelexe TE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CITY-ST- TP

indicated on
of tha corporation or tha receiver or trustee
changed, or on an attachment wilh an

s report of supplemental report is trua an
, with all other li

13. | hereby cenig {hat the injormation supplied with this 1iling does not guality for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
| accurate znd that my signature shall have the same legal effect as il made under oath: that | arm an officer or direcior
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ate
ratt o execut

empowered.

2’

3730l (qui)§SSIe6e

SIGNATURE:

MNAME OF S1GNING OFFICER OR DIRECTOR

Daytrma Pnong

/ |

caH 9774



