2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am

DOCUMENT #

1. Entity Nama

SUN ISLAND ENTERPRISES INC

PO1000105365

Secretary of State

05-29-2002 90728 014 ***150.00

Ny caesweg J )
&

PERETS, DAVID
3835 SEASIDE DRIVE #34
KEY WEST FL 33040

v/
Principal Place of Business Mailing Address
216 DUVAL STREET 216 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040 |
2. Principal Place of Busingss 3. Malling Address H"”"I m"ll”ll" || "m" ""’ml Ijm Im'"l
“[TsuE AR — ~=oeaesa asl o Sulte Apt # elo. —— DO NOT WRITE IN THIS SPACE .
T T i s i e —_— ...
City & State City & State 4, FEI Number Applied For
©S- 11533373 Nol Appiicable
] Zi "
i Country ? Countey 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current R ed Agent . 7. Name and Add of New Reg ad Agent
- Narne

Sugel Addrgss (P.G. Box,Nurmber is Not Accept 1G}]
| R e S B

Loy foser

FL | 822/,

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+} SIGNATURE -
- NOE I . re _Stgr:au.lo, 1yped o pricied .",'"'?*’f"ﬂ‘!‘t"q 2gant and lile X applicable. (NOTE: Registered Agent signatura required when teinatating) DATE
8- Thid cerporetion-fe-egibla.-to satisty:As.Intangible - -FILE NOW!I! FEE IS $15000_ .. L 10, Elsction Campaign Financing $6.00 May B ;
Tax filing requirement and elects to do so. Atter May 1- 2 Féurwl TS I~ —TFust Fandl Contribution — e[} Added-1o.F Y Be
. {See criteria on back) ] Make Chack Payable to Department of State ' e ==
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O] Detere Ting fles(besST 1 Change agdifion | S5
NAME NAME DAVID ERETS . L &
STREET ADDRESS STREETADORESS | 5 DCf VERE T De. 3
crv-5t-26 s | KZ Y HIEST L FE3040 g
g
TiLE 3 oelete e ’ [JChange [ acdition | G
NAME NAME ,
“STREET ADDRESS STREET ADORESS
CiTy-s1-2P ciry-s1-21p
TIE O Detate TITLE [ change  [J Addition :
NAME B - NAME 1 - B o o o
STREET ADORESS T STREET ADORESS |
CITY-ST-2P Cmy-St-ze
e [ Delete TIMLE ] Chenge [ Addition
NAME NAME
TSTREEF ADDRESS | e e o e =« STREET ADDRESS e e . . _ P T
CITY-§7. 2P ’ CITY-ST- 2P
e L Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ciTy-57- 2 Ciry-S1- 2P
_NTE ——— e - 1 Delete e - O Change [ Adaition
HAME ot 1 . HME ARG L.
STREET ADDRESS : i " STREET ADDRESS” |~ e T
CITY-57-2P - on-sr-ze [io
1.1 hereby cerify thal the information supplied with this filing does not quality for the exemption staied in Section 119.07| 3Xi). Florida Statutes. | further certity that the information
- indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
"~ of the carporalion or the receiver or irustae empowered to axecute this report as required by Chapter 607, Florida Statules; and that ™My name appears in Block 11 or Black 12 if
changed, or on an attachment address, with er like empowared, 305 _!o,_‘
. (ATfE B T s a5y R . -
sianature: XD b0 e 5-00-02 Sier3
L saNATURE AND TYPED th PAINTED NAME OF SIGNING GFFICER O DIRECTOR Dale Daytime Phena 4 l




