2003 FOR PROFIT CORPORATIO Jul 30}}(}%%%:00 am

UNIFORM BUSINESS REPORT (U R) S t f Stat
DOCUMENT #  P02000046427 5?;{;0;“95?6; 32***555_‘00"'

1. Entity Name

ARIEL SUN, INC.

Principal Place of Business Mailing Address
1505 SUN CITY PLAZA 180 BAYVIEW BLVD.. N.
SUN CITY FL 33573 OLDSMAR FL 34677

s T )

I5.2¢ i (aks Dr

2. Principal Place of Business

Suite. Apt. #. etc. Suite, Apt. #, etc. ' XCHECK HERE IF MAKING CHANGES
City & State City & State L 4. FEI Number Applied For
MA’LLM F 3?’/¢28.27—’L Not Applicable
Zie Country élp 5 f‘ Cou;}ry i ; i 5. Certificate of Status Desired O $8.75 Additional
5 7 q DOr: I iy Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
el S e [ gl L BE = - -
i Street Adadress (P.O. Box Number is Not Accepiable)
180 BAYVIEW BLVD., N.

SUN CITY FL 34677 1506 Suin Gy Plaza

o Sun Cf\.‘li-t Ceider v FL Z‘pCOdef sk

8. The above named enlity submits thigltatement fgz the purnose of changing its registered office or registered agent,'or both, in the State of Florida. | am farmllar wnh and accept

the obligations of registerpd agen,

L ‘7,
SIGNATURE CE—O %
Signature, typad or printad nama of registergd agent and litle if applicable (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!II! FEE IS $550.00 o e
! 8. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust‘Fund Cc?ntlr?but'\on o O fgﬁ({oﬁg?;f °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P : O Delete TITLE [ Change [ Addition
NAME LEE, LAQ L RAME
STREET ADDRESS | 180 BAYVIEW BLVD., N. STREET ADDRESS
crv-st-zr | OLDSMAR FL 34877 CITY-5T-21P
TITLE ' R oelete TILE Ol change [ Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
GiTY-S7- 2P GITY-5T-2P X
TNLE D Oelete TE L P, [ Cange [ Adaition
NAME S cme— == e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . ] Detete TLE [1Change [ Addticn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-7P CIrY-ST- 2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME O NAME
STREET ADDRESS * N STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE [ Delete TIME 3 change [ Addition
NAME ' HKAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P

12. | hereby certify that the infarmation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trust cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment {ith ass, like empowerad.

SIGNATURE: ___SYZtsiU QUIRED ) LG 2

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6lZELLD

CR2E034 {4/03)



