FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O2000014508 Secretary of State
1. Entity Name ) 02-21-2003 90178 002 ***150.00
SUN & MOON ENTERPRISES, INC.
- Principal Place of Business Mailing Address
13927 PATHFINDER DR 13927 PATHFINDER DR
TAMPA FL 33624 TAMPA FL 33624 )
I N LR
12927 Pathfinder Dv. | (3G27 Pathfinder v .
Suite, Apt. #, etc, Suite, Apt. #, etc. IQ/CHECK HE'RE (F MAKING CHANGES
City & State City & State 4, FE| Number Applied For
A o : A% L 04 - 30 30 Not Appicable
Zip 6\ m‘ ? ; FCpumry Zipa nt g’a Country % —[g $8 75 Add-m::lca
?)?J L‘} 2, 5 e ?) 3 ‘02_5 (./L 5 A 5. Certificate of Status Desired O Fee.Hequirec;r
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name .
:V;lg'z_l?:'p;gl:x;;g:: ER - T -Str:eet_Address (P.O_.Ec;c_Number is Not Accepvt-ab\re) — ‘

TAMPA FL 33824

City o FL Zip Code

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

SIGNATURE :
Signatura, typed or prined name of registerad agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: AﬁFiLE NOW!! FEE IS $150.00 ] 9. Election Campaign Financing $5.00 May Be
o er May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .
TIMLE PTD M Delete TILE *Th [ Change mion 2]
NAME DELOACH, MICHELE NAME Fronwerr.. Jo Anm : : S
staect aooness | 115 LENTZ RD STREETADDRESS | § DA £ ,\f‘. arironee Deive 3.
orv-st-zp | BRANDON FL 33510 GY-SP | TTAMP A T b 1 c“?
TILE vsD ] O Delete TILE [ Change [ Addition &
NAME WILSON, ROXANNE E NAME
streer anoress | 13927 PATHFINDER DR STREET ADDRESS b
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2P
TITLE ’ [ Delete TME O Change [ Adaition |
NAME NAME
STREET ADCRESS —_— e mmw e« o — [ STREETADDRESS |.. . om. puo _ - - g pe-
CITY-51-2IP ‘ CITY-51-2IP '
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CRY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete I TILE [JcChange [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS ‘
CIY-ST-2IP CITY-S1-2IP )
TME O etete TmE O change [ Addition
NAME - NAME !
STREET ADDRESS STREET ADDRESS ' '
CITY-ST-2P CITY-ST-2IP e : "

12. I hereby certify 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 supplggental report is Jrue 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 corporation ar the receivef #r trustee emp@werad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attathmep h an addresy, with all other like empowered. . s - m e e - b .

Ve L‘Ab/ 03 RI368 US|

Dat Daytime Phong #

SIGNATURE:




