2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000045918

1. Entit

SUN & FUN INTERNATIONAL CORP.

FIHLED

03APR 25 PH W 13

Principal Place of Business

3423 MCKINLEY STREET
HOLLYWOQD FL 33021

Mailing Address

POST OFFICE BOX 817244
HOLLYWOOD FL 33061

SECRETARY OF STATE
LILAHASSEE, FLORIDA

: s LT D

2. Principal Place of Busingss

Suite, Apt. #, elc,

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-11036380 Not Applicable
Zi 1 j .
P Country o Country 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

Tax liling requirement and electgfto do so.

After May 1, 2002 F

Trust Fund Cantribution,

Added to Fees

SPIEGEL & UTRERA, PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE Southwest 22 Street
CORAL GABLES FL 33134 /  4th Floor
Cny Zip Code
Miami FL 33145
8. The abmegﬁf&g&l fcﬂt purpose of chané reg\ster d/?r registered agent, or both, in the State of Florida.
sigNaTURE B /
o e,fs #ﬂ_ﬂséﬂ a?tﬂaé ﬂaﬁnt l /NOTE ﬁeg\s{ere Agent swgna'iu—ré'rﬁmred when reinstating) DATE
8. This corporation is eligible to satiffy n! Imangible FILE NbW!l! Fijis $150.00 ‘ o )
Sf will be $550.00 10. Election Campaign Financing $5.00 May Be

{See criteria on back)

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TLE [ change [ Addition
NAME HAWRYLCIW, ANNA NAME
stReeT AooRess | 3423 MCKINLEY STREET STREET ADDRESS
CITY-57-2IP HOLLYWOOD FL 33021 CITY-ST-2P
TITLE VD [ petete TITLE [ change [ Agdition
NAME HAWRYLCIW, WOLODYMYR NAME
stresT anoress | 3423 MCKINLEY STREET STREET ADDRESS
CITY-ST-2iP HOLLYWOOQD FL 33021 CITY-ST-2IP
TILE O pelete TITLE Ol change (7 Addition
NAME NAME e
TREET ADDRESS T
STREET ADDRESS STRE! .Ei['. 1-“3
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TITLE 1 palete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE [ belate TTE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- $T-21P

13. | hereby cerity that the information supplied with this filing does not quality 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 signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this 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 with aj address, with all other like gmpowered.

SIGNATURE: Sl

HC Sl NI

zoés (%v)%? #7178

# OR DIRECTOR

Date Daytirne Phone #

APE6BLY

Y

CR2E034 (9/01)



