FILED
M BUSINESS REPORT (UB Sep 30, 2002 8:00 am
2002 UNIFOR R R
9022 (UBR) ecretary of State
DOCUMENT# PO1 000078137 / 09-16-2002 90109 039 ***550.00
1. Entity Name
SUN BUSINESS SYSTEMS, INC. /
Principal Place of Business Mailing Address
10900 477H STREET NORTH 10900 7TH STREET NORTH . A31890
CLEARWATER FL 34622 CLEARWATER FL 34622 / L $ %
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, 1o, DO NOT WRITE IN THIS SPACE
City & State City & State 4@3mb Applied For
- ﬁ"l l—laC_?C[ 3 Not Applicable
ap Country Zip Country 5. Ceriilicate of Status Desied ~ [] 3079 Additional
Rl I W — e L Fee Required
B. Name and Address of Current Hegfsbared Agent 7. Namc and Address of New Rogiziered Apent-
’ | Name T T e o
MARQUARDT, J. MATTHEW ESQ ‘ Street Address (P.0O. Box Number is Not Acceptable)
625 COURT STREET SUITE 200
CLEARWATER FL 33756
City FL | Zip Code
8. The above named entity submits thés statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the chiigations of registered agent.
SIGNATURE
Sipnata, typed or primed RaTe of reg tiensd egert and tie If applcable. (NOTE: Reglaiared AQanT signatues recuisad when reinsiabngh DATE
8. This corporation Is efigible to satisfy its Intangible FILE NOW!N FEE IS $550.00 10. Electi i Finanei
Tax filing requirement and elects to do so. After September 13, 2002 Fee will bo $750.00 0. Trﬁst|2::;agl;:|r?:u[i::ncmg ] 55, dd.eodt!o“;‘fao:s&
(Soo criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WTE D . O oelete THLE Ochange [ Agdition |
NAME ELi{S, JAMES NAME =
sreeraporess | 10800 47TH STREET NORTH STREET ADDAESS §
eTY-S1- 1P CLEARWATER FL 33762 CITY-5T- 2P i
—1
e O pelete THLE [ Change [} Addition | &
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
OSSR, | | s el - e . . .. gomestap V0 e ~__
_TME . s o - 3 oelate B BT N O change [ Acdition
NAME HAME o — o T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-21p
TITLE ‘ [ Dstete TNE [ change  [] Additian
MAME . NAME
STREET ADDRESS ] STREET ADDRESS
CIry-S1-29 . | CITY-ST-21P
TnE O oeleie | me O Change () Audition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CrY-$7-7P CITY-ST-DP
TIME O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I Cry-$T-21°
13. ) bereby certify thal tha information supplied with this fllu‘g doas nol quaiify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemanial roport is rus accuralte and that my sipnature shall have the same legal affect as it macdes under gath; that | am an officer or director
of the corporation or the raceiver of lrustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Biock 11 or Block 12 If
changsd, or On an attachment with an address, with ail other like empowered.

SIGNATURE: ___ SIGNATURE REQUHHEI DOm(\pe a/,«ﬂ 01}25,0‘(_, @ N

SIGNATURE AND TYPED OR PRINTED MAME OF Dele | Daytima Prone #

\J ™= =L -5t




