1

2001 UNIFORM BUSINESS REPORT (UBR) e

- 04-17-2001 90080540 ***150.00  © |
DOCUMENT # PO0000113574 rocno0n 13571
1. Entity Name
~SUNN-SANDNC-ORMNAPLES— SUN-N— SAND oF WARES,IVG. | EILED
e ¥ 0l APR I8
Principal Place of Business : Mailing Address - PH I2: 3 2
3211 LANCASTER DR #2 3211 LANCASTER DR #2 . SEGRETARYIORSTE
NAPLES FL 34105 NAPLES FL 34105 B Ay ﬂh,.q‘pf’ F: 33TATE
- 1‘\.“.41_;.. At OR!DA
e ——— IR
| X
" Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WAITE IN THIS SPACE
| CiyaStte City & State 4. FEI Number Applied For ]
. Not Applicable
Zip Country Zip Country - $8.75 Adgditional
L 5. Certificate of Status Desired (| Foo Required
P iadens =020 G, - Name and Addross of Current Reglaterad Agent. -« v — —-[.- 7= ~~m . - 7. Name and Address of New Registersd Agemt® s - ~=—n =~ - 1" L
Name .
. NOVAT T JEFF M
PRICE, R. SCOTT Swrea| Address (P.0, Box Nufiber is Not Accg;?table) & Jo
2640 GOLDEN GATE PKWY, STE 115 ¢ sSidomo Som oh~som. LEFP |
NAPLES FL 34105 G2l R Avesse So. , Sute 2ol
/z
City Zio Gode
HMaple s FL | %%% 2 B
8. The above ramed entity submits this slatemant lor 1he purpose of changing its re jistered office or registered agent, of both, in the State of Florida.
A, Pk, E3r 3/
SIGNATURE H— — —
pheiad name of mwur.dmmuulmpiubh {NOTE: Fr gustatad Agect sigratult requirod whith feingtaliog) DATE
$. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax Bling requirement and elects 1o do 8o | AttermaY1,2001 Feo wittbe $5s000 | * 5ecton Compaion Fiancing - $5.00 may 8e
(See criteria on back) w Mzke Check Payable to Department of State ' .
1. OFFICERS AND DIRECTORS 412 ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e D O] petete Tue BCene [ Astion | S
e VAN HOBOKEN, WILLIAM f e VAN HOBOKEW, wiLLEM g
STREET ADORESS | 3211 LANCASTER DR, #2 : STRRET ADORESS 3
City-s3-7IP | CITY-SF. 2P ) J LIOJ
[+']
THLE D Oloeee ] e Ocngs 0 Adaiion | &
WAME VAN HOBOKEN, URSULA HAME
STREET ADORSS | 3049 |ANCASTER DR, #2 STREEF ADDRESS
ere-stof | \MAPIES FL 34105 i | civ-st-ze
SR s n| o an o T T s - e T me s -:_.B Detete- - —--_f,.—| ATE e | o N, P o DChanqe___‘[:]Addmnn..._
NAME NAME
STREET ADDRESS Il streeT aoDRess
CIFY-51-2p CIrY-51- 2P
TTLE 0 pelete TIME [ change [ Addition
NAME NAME
$TREEY ADORESS STREET ADORESS
CrY-$7-2P 1 CTY-ST-21p
WE O Delets TNE ClCrange (] Addition
NAME ‘ HAME
STREET ADORESS STREE) ADORESS
CIN-$T-2P CIvY-S1-7p N ) _
WTLE O3 cetete ILE {1 Crange [ Aadition
HAME | nwe
STREET ADDRESS STREET ADDRESS
CITY-51-21P | erv-st-ze

13. | hereby certify 1hat Ihe information supplied with this fillng does nopqualify for tt ¢ exemption statad in Section 112.07(3)(i}. Florida Statuies. | further certify that the information
indicated on this report or supplamaptal report is true and accurgst and that my signature shall have the same legal effact as if made under oath; that | am an efficer or director
of the corporation or the receiver oyffusies & e lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block $2if
changed, or on an attachment wi e ampowered.

SIGNATURE:
L

SIGNATUAE AND TP DFFICER OR RECTOR : Aima Phona ¢ J




