FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUM ENT # P0200001 801 9 i 05-02-2003 90214 036 ***150.00
1. Entity Name
SUNFINGERS, INC.
Principal Place of Business Malling Adaress
13799 Park Blvd. North #241 13799 Park Blvd. North #241 1 1 0341 15
Seminole, FL 33776 Seminole, FL 33776 '
PP A i DA R
Sulte, Apt. #, etc- Sulte, ApL £, etc. g‘(}lECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3738680 Not Applicatle
Zip Country Zip Counlry 5. Certificate of Status Desired [ g.gilﬁsed;ﬁonal
6. Nameé and Addresa of Current Registered Agent 7. Name and Addreas of New Rogistered Agent

Name
ABRAMS, LINDA

13799 Park B|Vd; North #241 Street Addrass (P-0. Box Number is Not Acceplable)

Seminoie, FL 33776

- ——

' - City FL Zip Code

8. The above named entity subrsits this statement lor the purpose of changing its registerad office of registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registgred agent.
" L)
{ 73M O, O
SIGNATURE — %W W5 & 3
5i

iy Ayl ae Poriniul aamd of Kigisiasd agani and il i appicaiol (HOTE. Rogis et Ayan! signatim eauiod wdn mnating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
me P O Delete 1LE Cdchange [ Additon
NAME ABRAMS, LINDA . NANE
STREETADDRESS | 13790 Park Bivd. North #241 STREEY ADDRESS
CIV-S1- 2 Seminole. FL 33776 cy-s1-2ip
e - [ Deler THiE [ Change (] Addition
N&ME . ' MANE
STAEET ADDRESS STAEET ADDRESS
CITy-51-20 Cv-S1-he
TLE [ Delete e [OJcrange [ Addition
NAME N _ _ NAME B _ .
SIEETADDRESS | T o i STREEY ADDRESS
£1y-51-2P Cv-s1-2P
Tme [7J Delete ME [Jchange  [] Addition
NAME KAt
STREET ADDRESS STREET ADDRESS
City-81- 2 Cmy-S1-21P
TITLE : [ Delee 10LE Ochnge [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CItv-51-2P ohv-sY-2Ip ~ .
e [ Delete e IR MR s [Icrenge [ Addition
NANE RANE
STREET ADDFESS STREEY ADDRESS
Ciy-s1-20 cmy-St-2IP
12. | herehy cemz that the information supplied with this filing does rot gualify for the exemption stated in Section 1189.07{3Xi), Florida Statutes. | further gertify that the information
md»cated on this repon or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oatiy; that | am an officer or director
of the fhe receiver of Trustee empowered 10 éxacule this renort as required by Chapter 607, Florlaa Statutes; and that my narne appears In Block 10 of Blogk 11 1
changed or on an nmachment with an address, with all other like empowered.
SIGNATURE: MM Linda Abrams. President. Aoril 30, 2003
) SICNATIHEE AND TYPELVOR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR Daw Carytirns Priona &

CR2E034 (10/02)

May 02, 2003 8:00 am



