2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUN BUSINESS SYSTEMS, INC.

PO1000078137

Principal Place of Business

10300 47TH STREET NORTH
CLEARWATER FL 34622

Mailing Address
10900 47TH STREET NORTH

CLEARWATER FL 34622

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90310 036 ***150.00

A i

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
i 59—3?42093 Net Apglicable |-
Zi t Zi
P Country P Country 5. Certificate of Status Desired ] ?ei ;“; S:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARQUARDT, J. MATTHEW ESQ
625 COURT STREET SUITE 200
CLEARWATER FL 33756

Street Address (P O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

tions of registered agent.
S!GNATURE -\ W

i O

Signature, 1 printed nam76! reg|stered agent and title if appficabla.

(NOTE: Regislered Agent signatura required when reinstating) DATE

: FILE NOWI!I FEE IS $150.00
{3 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging

$5.00 Mmay Be
Trust Fund Cantribution. O

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 petete TTLE O change [ Addition
NAME ELLIS, JAMES NAME

streer aDoRess | 10900 47TH STREET NORTH STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33762 CITY-ST-2P |
TILE . O Delete Tme [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e - - - CITY-ST-2IP A - - T

TILE O Delete mLE [d change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-ST-2P

TILE [ pelets TITLE [ change  [3 Acdition
NAME NAME

STREET ADDRESS STREET AUCRESS

CITY-5T-21P CITY-ST-2P

e O pelete TTE -C)change [ Acdition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TTLE [ change ) Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infcrmation
indicated on this réport or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empcwered 10 execute thws repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

-

-}

H/IG/DS ’73“) mz,our

changed, or@mthan\addresi with all other i
‘SIGNATURE: SIGNARL /

SIGNATURE AND TYPED OR PR}P&&D NAME O

T S
NING GFFICER OR DIRECTOR -

Date Daylxme Phone 4(

AV YO2LE6¥0

CR2EN?A (10/02)



