FOR PRUFI1 CURPURALI !lpnl BR FILED
UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

A
DOCUMENT # Poiloooco g 1yzo Secretary of State

1. Entity Name
Sunglo >ESigns=nc 05-27-2002 90419 003 ***150.00

A “%{ 5 i o, R e i LA e
. Principal Place of Business 3. Mailing Addrgss
947 Boyroen Lad 997 éogﬁaeo L ‘
Suite, ApL. #, etc. 1 uite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
RoCK LEDCE L 33955 Rocil t06E FL 39955
City & State City & State 4, FEI Number Applied Far
Roc¥liept-£ =L Rocwlept£ =L 39-3745 749 Not Applicable

Zip Courtry Iip - Couniry s 5. Certificate of Staws Desied  [] §386.335q L;::dm.j:i'ﬁcmai

7. Name and Address of Current Registered Agent

I2ASS e US [3295

i

2

4 Name

| STADLER SErey L
Suget Addless(P.0. Box Number is Not Acceptatile) - - C s T
tqez?t\ﬁes 0)((')'0‘ ersl-f'\:i;:epae

o FL | 556

A TR

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE™

Sxjnature. typed o printedt name of registered agert ang Utle if applicable, (NOTE: Registerex] Agent signatuse requied when reinsating) DATE

8. This corporation is eligible to satisly its Intangible
Tax filing'requirermnent and elects to do so,
(See criteria on back) ]

. "OFFICERS AND DIRECTORS
I = ,

i 'SEQ_Q\, L STaoler

s aooness | A9 7 BoxFoRD Lro

arv-ste |ROCKLEDCE FL 32555

WILE S

NAE M ARCARET PERSINGER

sieerapoRiss | A4 7 Box~orn Lao -

GITY-57-71p Rock L en G, FL3295S
TILE )

NAME

STREET ADORESS
cmy.sr-zip ©

10. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. J Added to Fees

TITLE

NAME

STREET ADDRESS
CiTyY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-21p

i
SRRl s e 5

13. ! hereby cerlify that the information supplied with this ﬁlirg does not qualify for the exemption 9.07(3)(), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ant an officer or director
of the corporation or the receiver or Fustee empowered to execule this report as reguired by Chapter 607, florida Statutes; and tiat my name appears in Block 11 or on an
attachment with an S. with all ather like empowered. : :

SIGNATURE: ). A ~t_ T 4-2370>  (32))537-5179

aﬁmﬂe AND np@ﬁmn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




