X

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000081687

1. Entity Name

SUNDIAL DESIGN, INC.

.‘h‘i
¥

—dy

Princlpal Place of Business

11000 PROSPERITY FARMS RD.
SUITE 300
PALM BEACH GARDENS FL 33410

Mailing Address
11000 PROSPERTTY FARMS RD.

SUME X0
PALM BEACH GARUENS FL 33410

24

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-08-2001 90178 047 ***150.00

WNUITROT RIS

[

L

2. Principal Place ol Business 3, Mailing Address
4521 PGA Blvd, same
p Suite, Apt, #, stc., Suite, Apt. #, etc. DO NOT WRITE 1 THES SPACE
City & State ~ ] Ciy&Siate 4. FEI Number Appliad For
Palm Beacn Gardens, FL P2 /0 4/ 06 70 Not Applicable
dp Country Zip County - . $8.75 adoitiona
5. i i De
33418 USA Certificate of Status Desired 0 Feo Required
— . 5. Name and Address of Current Registered Agent 7. Name ond Address of New Registersd Agemt

PUMPHREY, GERALD R ESQ.
11000 PROSPERITY FARMS RD.
SUITE 300

PALM BEACH GARDENS FL 33410

N o /o AL

Street Addreas (P.O. Box Number is Not Acceptable)

SHS Bapbsr/ oS

v IoproC

FL | * ey

8. Tho above named entity subrnils thi

s staternenl for the purpose

anging ils registerad office of registered agent, or both, in the State of Florida,

e 2 ¥
J—
SIGNATURE _ i s mrr 2 77 2 Fhar £ @% s/
wumaunrtmad@adww el nppiicanie, {NOTE: Rogmaned Agant sh 100,irad whoo fm}g 7
o
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . NP
Tax fﬂ(ngl;:qmrementg and efects o do s0. ¢ After MAY 1, 2001 Fee wilf be $550.G) 10. .E:z:: 'g:niagfnat:f;g:q?”g o m‘;‘z sBB
(See criteria on back} Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D oetenn TIE Oicrenge D agdiion | 8
NAME PUMPHREY, GERALD R MAME g
sTReeT aboRess | 11000 PROSPERITY FARMS RD. SUITE 300 STREET ADDRESS 3
omr-sT-ze | PALM BEACH GARDENS FL 33410 Cmy-ST.2IP 9 o
e D/P/S/T Closs | me T Ooewe D |
NAME Thomas A. Fasulo HAE - -
STEETADDRESS | 4521 PGA Blvd. - #1107 STRECT ADDRESS {
Grst2 | Palm Beach Gardens, ¥I, 33418 ] ™% 1
:|.me . O peiets me fl O change [ Asdition
N TN - T J
1™ STAEET ALKIRESS e —_— ~——=—R- SIREET ADDREES - |-~ - - et ] S U A
CnY-S1-2P \. ciy-St-aP i
e O Delete me O change [ Addillon
NAME HAME
. STREET ADORESS STREET ADORESS .
CIvY-ST-217 CITY-§1-2
TWILE ] Delete TITLE O Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-§1-2P
TmE O Delete THLE , [ Change [ Addition
HAME NAME !
| STREET ADDRESS STREET ADDRESS '
oTY-ST- 29 CIfY-S1-2P :

indicated on

—'—’_.‘

13, | heraby cerlify that tha Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
ig repoet or supplemental report is true and accurate and that my signature shall have the same legal eflecl 8s it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 axecuts this raport a5 required by Chapler 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 #
changed., of on an attachment with an address, with all ather |l . . .

powerad.

ce it

,5{/ 257

SIGNATURE: _z722 A C Tomn A fabs
. / sm;nmumwrs?ﬁmn)hmorﬂemmnmnmmm [ oan f Daytime Phone #




