2003 FOR PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am
Secretary of State

17

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000042409

SUN SYSTEMS OF WELLINGTON, INC.

01-23-2003 90145 011 ***150.00

Principal Place ol Business Mailing Address
1868 CAPESIDE GIRCLE 1868 CAPESIDE CIRCLE
WELLINGTON FL 33414-8097 WELLINGTON FL 33414-8097

A O

2. Principal Placae of Busingss 3. Maifling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
I e s Ty T D a——, X I ;ﬂfﬁok et || NoI Applicable
Zip - C . Cl=eCountry L L e deen ZiP 0 s ia e e -—Coumry LI RPTRIFIER S ~ iraao==. -« =QB-TH
M . 5. ~Eorticats of Slalus Basirad [:] gee me""“‘
6. Neme and Address of Current Reglstered Agent 7. Name and Addrese of New Reglstered Agnnl

— - m e T ChasbeN e—Geako—— — - -
SPIEGHL & Umm‘ PA Street Address (P.O. Box Numbar is Not Acceptable)

1840 SW 22ND ST.
4TH FLOOR” 1868 Capeside C;R
MIAM? FL 33145 ity N Zip Code

We ifivg Ton FL | 33902093

8. The above named enlity submits this statement for the purpasse of changing its registered coffice or registered dgent. or both, in the State of Florida. | am famifiar with, and accept’

tha obligations of registered agent.

SIGNATURE

, (yYPed Of (it ridme of rRgiSta:ad Gent snd itk # Appicable

{NOTE: Ragistered Agent signature requinsd whan relnstating)

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Flection Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™me PSTD O betete e [Jchange [ Addllion | &
wie | GERKE, CHARLENE M o 2
sreeT Anoress | 1868 CAPESIDE CIRCLE STREET ADDRESS §
omv-st-2P | WELLINGTON FL 33414-8097 cY-51-2 i
TIE O Detete e [ Change [ Addition %
NAME N NAME - .
STREET ADORESS STREET ABDRESS

CITY-§T-2P ~ e el At a RSP B, - | S PN, - — e _— . - .
e - T T O e meT | - - - [JChange [ Addition

NAME _ . o Ewwe_ N — .

STREET ADDRESS STREET ADURESS

CIrY-S1- 2P CIrY-§T-2P

TITLE O pelete TMLE [JChange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P ) CITY-ST-2P

nre O elete e (JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ap GITY-5T-21

TINLE 1 Delete TILE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2P

12. | heraby certify thal the information supplled with this filin
indicated on this report or supplemental repon Is true ang
of tha corporation or the raceiver or
changed, or on an attachment withy4

ﬁ like e gred
5 U

SIGNATURE:

does not quallty for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informalion
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
Sacute thig report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 41 il

[- ;el 03 So/- 79?9092

Date Caytime Phans #




