2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Apr 28,2003 8:00 am |

DOCUMENT #

1. Entity Name

S & K SUNSTAR ENTERPRISES INC.

—r——— ..

P02000001487

ecretary of State |

04-28-2003 90530 033 ***]58.75

Principal Place of Business
P O BOX 981
BELLEVIEW FL 344210981

Mailing Addrass
P O BOX %1
BELLEVIEW FL 344210961

|||Il!l|1lllIlltllililllllfIINIIIIHIIIII"IIIIINIIIIIIIHIIIHIH!lll |

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ol— 6L (b if Not Applicable
Zi i Count iti
® Country e ountry 5, Cerlificate of Status Desired ® $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

PIERCY, KEVIN
3575 SE 110 STREET
OCALA FL 34480

Name

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

City

Zin Code

FL

8. The above named entity submi
the obligations of registere

+

ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

f//x [o3

SIGNATURE

Slgna!ure(typed o prir&d name c@ered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

P o FILE NOWI FEE 1S-$150:00 = - .- PR
‘ After May 1, 2003 Fze will be $550.00
. Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe |-

Added to Fees

10, - ¥ CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e -2 |PD 1 oelzte TmE DClcrange [ Addition | &
NAME PIERCY, KEVIN NAME =
sTree aporess | P-Q BOX 3424 STREET ADDRESS g
CITY-§T-2IP BELLEVIEW FL 34421 CITY-ST-2IP LE
TILE 1 Delete TIMLE [Jchange ] Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP s GITY-51-2P
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP - .
TMLE [ petete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Gelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TMLE X [ petete TITLE [ change [ Addition

1 NAE o i el = T e T e | S T ~NAME e e e et R e ST IR W e et |
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P

changed, or on an attachment with an ad

SIGNATURE:

of the corperation or the recelver or trustee gmpowere:

12, | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if rade under oath; that | am an officer or director
xaCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

L//séz 389~ gp4-5310)

Date Daytime Phane #



