2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #

1. Entity Name

SUN PROTECTION GEAR BY KENZIE, INC.

PO1000093814

May 20, 2002 8:00 am?
Secretary of State .

05-20-2002 90043 004 ***158.75

Principal Place of Business

1601 COUNTRY CLUB DRNVE
ORLANDO FL 32804

Mailing Address

1601 COUNTRY CLUB DRIVE
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LMot Applicable
Zi i Count
P Country Zip ountry 5. Certificate of Status Desired \E/ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address {P.C. Box Number is Not Acceptable)

DE T O SINe |

" WO0DS, T. "MICHAEL éjﬂ A’Mgn Y e
1601 COUNTRY CLUB DRIVE

ORLANDO FL 32804

City

Zip Cods

FL

8. The above named

SIGNATURE _/2 E e

submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

/ﬁ/ t=

@gnatufe. typed or printed name of registered agen and title if applicatle.

(NOTE: Registered Agent signature required when reinstating)

DAfE

9. This corporation is eligible to satisfy its Intangible
- Tax tiling requirement and elects to do so.

% (See criteria on back) x

't

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

", OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e O etete me P Presy e T O Change ~ [addiion | S
NAME NAME I Bes CJV\. g
STREET ADDRESS STREET ADDRESS “e o\ CD e C( b v, \/.e é

-ST- -8T- wl
CITY-ST-2IP orv-st-ze S nel o é‘iﬂdq_Blf‘OL;l 18
THLE [ pelate TITLE \/ Vice ~ Pf‘ei \ M [1Change  [rAsditien | &S
NAME NAME

/ n os55

STREET ADDRESS STREET ADDRESS QIL'C&" an /M Ciuk D f\\r-(_
CITY-ST-2IP CITY-ST-2P Laxm il | B2I8]
Me O elete TME T I 5V‘0<U/L Ge < dr\Q_,f— [ Change  [Ffdaiion
E e e 2V el T
“STREET ADORESS *§ “sReeT aopAESS =Foor~Cotem My~ CladPrive R
CITY-ST-2P CITY-5T-21P X (g._,‘dg \”‘\aa#_ 22, ?ba_(;
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TTE 1 Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Aaditicn
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 11 or Block 12 if

ith an address with all ather like empow ed.

AR

changed, or on an attach

SIGNATURE

BSCHER.

f// 2 7/02/

BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




