2002 UNIFORM BUSINESS REPORT (UBR)

FILED
08,2002 8:00 am

PECHJmE}Nl;JmeIENT # P01000102667

SUN SHADES DECORATING, INC.

Se
/ Slf):cretary of State

(09-08-2002 90088 005 ***150.00

/

Principal Place of Business

3505 SOUTH OCEAN DRIVE
UNIT 208
HOLLYWOOD FL 33019

Mailing Address

UNIT 208
HOLLYWOOD FL 33019

3505 SOUTH OCEAN DRIVE

2. Principal Place of Business 3. Mailing Address

IRV

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

UNIT 308 UrmiT 209

City & State City & State 4. FE| Number Applied For
e L N L~ - (aS‘-HS‘i Kf—?"f Not Applicabis:

2P Country i Country 5. Certificate of Status Desired O $8.75 Adalitional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAliDERDALE FL 33311-4132

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangibie
Tax fiting requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMMLE D [ Delete e P Change [ Acdition
HAME MAZZOLA, ROY NAME
sTREET AbpRess | 3505 SOUTH OCEAN DRIVE UNIT 208 STREETADDRESS | 3508 SouTH ocenr drivE, WiiT 263
orv-st-ze | HOLLYWOOD FL 33019 CTY-ST-2IP
TiTLE D ) [ pelete TITLE R Thenge [ Addition
NAME STEFANIDES, ANDREW C HAME
_ sthee anoress | 3505 SOUTH OCEAN_DRIVE.UNIT_20¢ sweeaoress | 3808 SOuTH 0CEAN PRIVE, W T T0H
CITY-ST-2P HOLLYWOOQOD FL 33019 : CITY-ST-2IP
TITLE ’ . [ pelete TTLE [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Defete TILE O crangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-7P
TITLE [ Delate TITLE [J change [ Addftion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corparation ar the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE X

Serv P loon By S5 sud

" Dats

Mo direma Bl s &

LPrrsIn

nw

CR2E034 (4/02)
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