s o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

S
DOCUMENT #  P01000035627 ecretary of State
1. Entily Name
o ok
SUNLUX ESTATE CO. Y 02-19-2002 90036 030 ***150.00
Principal Place of Business Mailing Address
275 CHIANT CT 9175 CHIANTI GT "
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 .
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
b g - / Oqo 7 CP & Not Applicable
Zip Country Zip Country - 5. Centificate of Statws Desired O ?e‘;gesq l';:’:::“"“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U S U N ). 'L, o ae . S o
OR!, EVA A Streel Address (P.Q. Box Number Is Not Acceptable)}
9175 CHIANTI CT
BOYNTON BEACH FL 33437
City FL I Zip Code
8. The above named entity submits this stalemenl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regisiersd agent and tule It applcabla, {NQTE: Registersd Agant sigratue raquired when reinstating) DATE
9, This cosporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electio ian Financl
Tax filing requirement and etects to do sa, After May 1, 2002 Fee will bo $550.00 " Tt F:&ag(‘)ﬁf;uﬁg’:”c'"g 0 fgﬁo"g&ﬂ’
(See criteria on back) ﬁ Make Check Payable to Department of State
". e OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e Dichange () Addion | 5
NAME SALMIVUORS, EVA-MARJA NAME &
smeeer ooress | 9175 CHIANTI GT STREET ADDRESS 3
crv.st-z¢ | BOYNTON BEACH FL 33437 CITY-ST- 2P lél
ME ] Cetete HNE O thange 7 Addition | &
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P . GCITY-S7-2P
TME 3 Dstets TMe O change [ Addition
NAME NAME
~—— | ~ STREET ADDRESS —~—— e i e e o el STREEFADDRESS ) - 5 = - s i e o | =
CTY-5T-21P CITY-S5T-2P
mLE Delate TILE npe ition
O [ cha 0 Adetti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GrY-§7-2P
TITLE O pelets TIE (O Crange  [J Addition
«| . NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P e CIry-57-21P
TINE [ petete NE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2F CITY-ST-2IP
13. | heraby certity that the information supplied with this filing does not quality for the exemption siated in Seclion 113.07(3Xi), Florida Statutes. | further ¢ertily thal the lnformation
indicated on Ihis report ar supplemental report is irue and accurate and that my signature shall have the sama Iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar rustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, rass, wih all other like empowered. ,
’ / 7
SR G e 7 2 A s R L2/ a
SIGNATURE: ¥ . < SN 3GOTRRD KAM/&,Z /~08/- )3/-7%8
[

SIGNATURE AND: nzopﬁmu:? W'mﬁcm OR DIREGTON Dy am Prion & //



