FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
SOSUNENTs _POTO00030042 Sceretary of Sate

1. Entity Nama
SUNSATIONS OF FLORIDA, INC.

Principal Place of Business Mailing Address 3
2481 G N. MCMULLEN BOOTH 1022 WYNDHAM WAY \/
CLEARWATER FL 33759 SAFETY HARBOR FL 34695
S S IDARCRMI AR B
5.2?8 /(aw ls burq Fe| B8 Koa /Sbwj A
Sufte, Apt. #, etc. Suite. Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State ) 4. FE! Number Applied For
Palm tasba [Fe SPAatrrr SR Lo £ 59-3707331 Not Applicable
Zlp Country Zip Country ’ . . $8.75 Additional
:39(&95 s %é 575 DS 5. Certificate of Status Desired d Foe Roquired
6. Name and Address of Current Rogistered Agent 7. Name and Address ot New Registered Agent
e e ] e e | NEIE e
B ST T T e N o K Pk ' 'Te (f\/“_“—“—“‘ = -
KISTNER TERRY Street Address {P.O. Sox NumBer is Not Acceptable)
1022 WYNDHAM WAY SaAFE Kaalgbuij o
SAFETY HARBOR FL 34695
) . Cit Zip Cod
q . Y ate Ao b FL FILPS

thegburpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A VY, - S /// %’?/"3

8. The above named entity submits this state
the: obligations of regis )

SIGNATU
- Signature, tyghd or printed namef’eg@ agent and title ida £t applicable. / (NOTE: Registared Agent signature required whan reinstating) DATE
|
AftFlLME N?v:!éib T;EE (isvli$b1esoéosg 0 9, Election Campaign Financing $5.00 May Be
) er May 1, 20 ee w $550.0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIILE D W.change [ Adaition
NAME KISTNER, SANDRA G NAME KISTNET, SQdrA
STREET ADDRESS | 1022 WYNDHAM WAY SHETAIRESS | R F®  HKARLSBurg Pl
crv-st-ze | SAFETY HARBOR FL 34695 avsit | P HALBor FL Fv68S
T vV [ Delete TE ¥ X Change [ Addition
NAE KISTNER, TERRY L NAME KiSTNEr, T ry
STREET ADDRESS | 1022 WYNDHAM WAY SHETARESS | S 2 88 Kar/Sburg Fo
ermy-ST- 2P SAFETY HARBOR FL 34695 UY-SIP | Patepy Hosr bey Feo 3ULES
TILE [ Delete TLE [ Change  [J Addition
CNAME e e e et e = NAME T . N R —— e ———
STREET ADDRESS STREET ADDRESS
CiTy-ST.71P CITY-58T-21p
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2i CImy-st-2Ip
TLE O petete TITLE O change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered jo exscute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment 55, with gl#other liike empowered.
AR T S5O 7//%{53

> . P
SIGNATURE: Ay Ly
t E OF SIGNING OFFICE DIRECTOR Date Daylime Phone #

. . .

F

AV 6EG68%0

CR2E034 (10/02)



