FILED 2
2003 FOR PROFIT CORPORATION 02. 2003 8:00 :
UNIFORM BUSINESS REPORT (UBR) Apr ’ . am 3
DOCUMENT #  P0O1000059873 ecretary of State |
1. Entity Name 04-02-2003 90061 015 ***150.00
RB SUN ENTERPRISES, INC.
Pringipal Place of Business Mailing Address
80t1 APPLE SIX DRIVE 3355 BEARS AVE
PORT RICHEY FL 34668 TAMPA FL 33618
Sulte, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3726948 Not Applicable
&p Country Zip Country 5. Cerlificate of Status Dested ~ [J $8-79 Additional
Fee Reguired
w— . ____B. Name and Address of Current Registered Agent . _ _ e 7 Name and Address of. New Reglstered Agent
. Name - T -
SANDERS, WALTERS ' :
' Street Address {P.0. Box Number is Nol Acceptable)
3955 BEARS AVE -~ .
TAMPA FL 33618 -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept
. the obligations pf registered agent,
SIGNATURE M % /7.4” «.54/7/2/3” (5/2///)’
o 5 Sigﬁature ype: prmtedname of registered agent and 1itle if applicable. (NOTE: Ragistered Agent‘signature required whan reinstating) DATE
LI B
- 3 m
- AﬂF"EﬂE Nqo“:u:)s i;EE ﬁlf::.-sgsgg 00 9. Election Campaign Financing $5_00 May Be
-, After May 1, eew . Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10, - ~ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 -
THLE D 3 (7 Delete TITLE O Change [ Addition | &
NAME WAGNER, ROBERT NAME =]
stReeT aooness | 5613 HULL COURT STREET ADDRESS 3
orv-st-zp | NEW PORT RICHEY FL 34652 CITY-ST-2IP . <
o
TITLE O pelete TMLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2P
o HTLE e e fare =} Detptg——r— g HitE ——— == {F-Cnange—{=-Audition—{——
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIMLE O Delete TITLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-7IP CITY-ST-ZIP
TITE O pelete THLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-5T-7IP
TITLE [2 Delete TIME [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this fmné; 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 reporLia 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 Gr trustegefmppivered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 7with all other like efhpowered.
SiC RobeaT Wncned3 - 28 © 3 727-84€-3130
SIGNATURE: L obe ALwe -
SIGNATURE ANDTYPED on PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytima Phone #




