2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000
1. Entity Name

SUNSATIONS _OF FLORIDA, INC.

030942

Principal Place of Business

1022 WYNDHAM WAY
SAFETY HARBOR' FL, 34635

Mailing Address
1022 WYNDHAM WAY
SAFETY HARBOR FL 34695

i

2. Principal Place of Business

24F1-C N, Minupsw

|

3. Mailing Address

<Amt —

—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 23, 2002 8:00 am|
Secretary of State .

05-23-2002 90042 021 ***150.00

A

DO NOT WRITE IN THIS SPACE

A'f&tl FL

City & State City & State 4. FEI Number Applied For
SG-370737/ Not Applicable
Zip Country $8.75 Additional

O

5. Certificate of Status Desired N
Fee Required

73759 | P llar

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Ty KSTRERS
Street Address (Bb. Box Number is Not Acceptable)

022 WyMDpAT WAT
CCAFFTS phanboe FZ.  FL

RUGGLES, THOMAS W
603 INDIAN ROCKS ROAD
BELLEAIR FL 33756

A

8. The above named entity submits this statemgnt for the purpose of changing its regst?iﬁce or registered agent, or both, in the State of Forida.

— my)ﬂ f‘d/?——-

SIGNATURE

(£ 7

L

DATE

Signalure, typad or pri‘ryj name of ragistersa agent and

title if apghcable.

{NOTE: Ryered M signature required when reinstating)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!!,FEETS $150.00
After May 1, 2002 Fee will be $550.00

10. E'ectiocn Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State _ .
11. OFFICERS AND DIRECTORS | 12, _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ’
e D . [ Delete TILE VICE ~ g5 10l Ol change  Gadtion | 5
NAME KISTNER, SANDRA G NAME TER 'L}’ L. KisTNER— 7]
staeeT aooress {1022 WYNDHAM WAY SRETADDRESS | 3. 2 {gu) Al 0 si7t e OVT 7 3
orv-st-z¢  |SAFETY HARBOR FL 34695 CITY-5T-21P CAFF 7 /ﬁmja,,; L 39€é9)’ §
TILE . 1 Delete TITLE [ Change [ Addition | & -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME )

STREET ADDRESS |- - — —- e — |- sTReET AvDRESS |~ s = - - o '

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE - [ Delete HILE ] Change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-2IP /

13. | hereby certify that the information supplied with this filing does not gualify 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 accurategand that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trust 10 exacutgfthis 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 wi dress, with all other lik rr:powered.

ecgen 47
SIGNATU CleEn /7D U, Y$/2 bo_ 727-647-5650
AME OF STGNING OFFICER OR Dlnsyon v // / Dals Daytima Phone # .

" &



