2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
PBSUN INC.

P02000043840

ﬂ’ <

Principal Place of Business

2172 W. NINE MILE ROAD. #363

PENSACOLA FL 3254

Mailing Address
2172 W. NINE MILE ROAD. #363
PENSACOLA FL 32534

2. Principal Place of Business

K

4{05 Fr

Cr

3. Mailing Address
4o bj INE /{JZ& RD

=2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TA3-31|

May 01, 2003 8:00 am

FILED

Secretary of State

05-01-2003 90828 004 ***150.00

AY 0096500

ARG AT SE O

[%HECK HERE IF MAKING CHANGES

Applied For

City & Stale City & State 4. FEl Number
Fedsnacoes £ FFd58cocn ﬁ’- O] -067 363K Not Applicable
‘silap b-—-a _G CEEC%‘__A___ 325 34 Country 5. Certificate of Status Desired O §£‘g?q$g:;ﬁuna|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNDSTROM, PATSY Y

4105 ERIKA COURT
PENSACOLA FL 32526

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agsnt and title il applicable.

(NOTE: Registered Agant signature raquirad when reinstating)

DATE

FIL*NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Pay_?ble to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added t¢ Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFIGERS AND QDIRECTORS I 11,

TRLE P (1 Dalste TILE [ Change [ Addition g

NAME SUNDSTROM, ROBERT W NAME g

street aoDRess | 4105 ERIKA COURT STREET ADDRESS 3

CITY-5T-2IP PENSACOLA FL 32526 CITY-ST-2IP &
o

TITLE ST [ Delete TITLE [C] change  J Addition 8

NAvE SUNDSTROM, PATSY Y sk

sTREET A00RESS | 4105 ERIKA COURT STREET ADDRESS

CITY-31-ZIP PENSACOLA FL 32526 GITY-ST-21P

TILE [ petete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-5T-2IP

THLE O Delete TITLE [Dchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP CITY-ST-ZIP

TIMLE [ Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ) CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘eqal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

h an address, with all other like empowgsed.
: s o | S '
TS lrian  dIsele3

changed, or on an attachmeny

SIGNATURE:

950-%) 0973

SIGNATURE AN TIPED EK}F“NTED NAME OF SIGNING GFFICER OR DIRECTOR

s

Data

Daytira Phone #

|



