2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
T e

DOCUMENT #  PO1000119640 cretary of State
1. Entity Name 09-15-2003 90152 001 ***3550.00
CORPORATE SUN OF DEERFIELD, INC. ,
Principal Place of Business Maziling Address
3845 HILLSBORO BLVD. 460 CONCRESTER HWY.
DEERFIELD BEACH FL 33444 2ND FLR. _
B A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. # elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ! Applied For

52 2351283 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired . [ ?g'ggq“;gggional
6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Registered Agent
. - 7| Name

JOHNSON, ROBERT C Street Address {(F.0. Box Number is Not Acgeptable)

3020 N 32ND ST.

APT. THE 925

FORT LAUDERDALE FL 33308 o TREET

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

SIGNATURE
Signaturs, typed or printad nama of registerac agent and title if applicable (NOTE: Registered Agent signature requireq when reinstating) : DATE
FILE NOW!!! FEE IS $550.00 ~ ) ) .
. 9, Election Campaign Fi
A epimer 1,206 s i n$7000 B s 8500 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [J Change ] Addition
NAME JOHNSON, ROBERT C - NAME
sineeT aooress | 480A BETHEL AVENUE STREET ADDRESS
crv-st-ze | ASTON PA 19014 CITY-ST- 2P
THILE sD O Delets me ' O Change [ Addition
NAME MESIKA, YECHIEL A , NAME '
streer anoaess | 4304 BETHEL AVENUE STREET ADDRESS
omv-st-zp | ASTON PA 19014 CTY-ST-2P o . L o
TITLE IR D) ] Delete TITLE [ Change [ Addition
NAME MCSHANE, CLAIRE M NAME
streeT anoress | 480A BETHEL AVENUE STREET ADDRESS
CITY-SF-21P ASTON PA 19014 CITY-ST-21P
TITEE ‘ [ pelete TITLE [ Change {1 Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-ZIP
TME - - L * OoDese - . [J.TME - - , [JChange [ Addition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS
CiTY-ST1-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered te execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, 'Wi
SIGNATURE: el P BECUNRED f/w/z 03 Cld Y94-Y900

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dabh Daylire Phone #

TobYL LU

iv

CR2EQ34 (4/03)



