FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P
1. Entity Name 01 000055226 04-25-2003 90325 032 ***150.00
SUN N' FUN MAPS, INC.
Principal Place of Business Malling Address
3313 HAVILAND COURT. #301 3313 HAVILAND COURT. #301 40009018
PALM HARBOR FL 34684 PALM HARBOR FL 34684
I S IRV RRRIE R AR
Sute, Apl. #. e Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ) EF N - —— . 59-3723026 Not Appiicable
Zip Country e Country 5. Cerliicate of Staws Desred ~ []  $8-7D Addltional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
MName
HOUPPERT, JAMES Street Address (P.0. Bex Number is Not Acceptabie)
3313 HAVILAND COURT, #301
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
Aﬂ::!_ﬂi?ﬁ\;l(;{"; I;EEE‘:"S" ?:e 5:5?5200 9. Efection Campar‘gn Einancn‘ng $5_00 May Be
T8 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EED ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O Delete TILE Clchange [ Addition
Nawis HOUPPERT, JAMES NAME
stReeT AoDRess | 3313 HAVILAND COURT, #301 STREET ADDRESS
CITY-ST-2IP PNJ.{ HARBOR FL 34684 CITY-ST-2IP
e TDC O Delete me Ol Change [} Addition
NAveE HOUPPERT, JAMES Nave
STREETAUDRESS | 3343 HAVILAND CT #301 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 ) o CITY-ST-2P A el .
TILE O3 Delete TITLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TIMLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LILIY S Cf o - O Delete TITLE Dl change [ Addition
NAME T e NAME
STREET ADDRESS L . STREET ADDRESS
emyestnp, e R e . omy-stzee |- ra el . .
ME ol et I ) Delete THLE : L e ) . [ change ] Addition
NAME i ._\.; . o . L4 ; N NAME ey oLy
SECTAGDRESS | - . T T s STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. i furlher certlfy 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 it made under oath; that.I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or oh an attgchment with an address with all other like empowered.

RtlosEmEGuRE R Houom—k 123103 727 -644- 6AT]

SlGNATURE ANDTVPED R PARNTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Date Daytime Phone #

SIGNATURE:

AY Cl29es0

CR2E034 (10/02)



