FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 3
1
DOCUMENT#  PO1000032634 Feb 19, 2002 8:00 am !
st Secretary of State
THE SUNRAY DESIGN GROUP, INCORPORATED 02-19-2002 90100 045 ***150.00
Printipal Place of Business Mailing Address
3716 COCO LAKES DR. 3716 COCO LAKES DR.
SUITE 103 SUITE 103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6 5{‘ I{Dg 74{3 Not Applicable
zip ~f Country Ap = Country 5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRINDLEY’ KEVIN M Street Address (P.O. Box Number is Not Acceptable)
3716 COCO LAKES DR.
SUITE 103
COCONUT CREEK FL 33073 City FL [ ZoCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Sighatura, typad of printed name ol registared agent and title if applicatle. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible ta salisfy its Intangible FILE NOW!! FEE IS $150.00 . o Financi
Tax §ling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁi::'Ezr%ag’;ifgu“::nc'”g a fdsd-oo May Be
o . ed to Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TIE ° [T Delete TILE pf(S‘IHnﬂ" [ Change [ Addition §
NAME NAME Kegin M- grmc‘[ _ . g
STREET ADDRESS STREET ADDRESS 4475 \Bﬂ aven 17 e ﬂﬂu{ §
CITY-ST-ZiP CITY-ST-2IP Ve L 23093-57 ﬁ
TITLE [CJ Delete TITLE Vide ..'d,p_w;{,,(f [ Change )] Addition E:)
NAME NAME f y[, P Briadl, ,
STREET ADDRESS STREETADDRESS 3F4S Coco [‘[{(_r Oreve
oiTY-ST-2P - |- - . - . — [ cry-stze &am-f L’l[ek -EL RP077 - 4143
TITLE [ pelete HILE Ste /Tregs. ) [ Change X Addition
NAME NAME Norine L. Bnﬂcflg ,
STREET ADDRESS sreeTa00ress (B 716 locy Lalees Orioe
CITY-ST-2P oTY-5T1-21P Cp(amsz Creek, FL 33077-4/43 AN
TRLE 1 pelste TITLE Ochange O Addjrion\\
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-ZiP
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Detete TITLE [] Change [ Additicn
NAME NAME T
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-ST-2IP

13. -1 hereby certify thal 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 repart or supplemental report is frue 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 frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gthsy like empowered.

Daytirme Phone #




