2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2003 8:00 am

%

DOCUMENT #  P02000059548 Secretary of State
<
1. Entity Name 05-12-2003 90205 040 ***150.00
SUN RAE QUTDOOQOR COOQLING SYSTEMS, INC.
Principal Place of Business Mailing Address
108 SHORE DRIVE 108 SHORE DRIVE
LONGWGCOD FL 32779 LONGWOOD FL 32779
57/) 13lanca CF |
Sute. Apt#.ete. Suite, Apt. #, etc. O CHECK HEEE IF MAKING CHANGES
City & State State El Number Applied For
M 4. ; /5900,3? ot Applicable
Zip Country guntw TC $8.75 additional
é970 ! 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name - ’é
RAE, SUNNI ae.
! Street Addrass (P.O. Box Number is Not Acceptable)
108 SHORE DRIVE
LONGWOOD FL 32779 5/ Buarnra OC.
vall. Spo. [ s W)
. . FL |“2300
purpose of changing its registered office or registered a[enfor both, in the State of Florida. | am famitiar with, and accept
yped or printad nama of registerad bem and ftle if applicahle {NOTE: Registered Agenl signature required when reinstating) DATE
A F";E.N?W'" ;EE l.? $150é?5?) 0D | e N 9. Election Campaign-Financing- -$5.00 May Be
fter May 1, 2003 e_e will'be’$550.00 Trust Fund Contribution. Added to Fees
take Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 3 Delste TILE .. D) change ] Acition 8_
HAME RAE, SUNNI HAME =]
. =
sTReeT ApoRess | 108 SHORE DRIVE STREET ADDRESS 3
CiTY-ST-2IP LONGWOOD FL 32779 CITY-§T-7IP g
o
TmE ..SLWPQ& Oufdeon (’wﬁn? Syﬂ; Delete TILE [Jchange ] Addition z
HAME S:! ans Ra € ﬁ-' NAME
STREET ADDRESS 50 Blanca at. STREET ADDRESS
CiTY-ST-20P MAE. Spes . }"téq 32701 CITY-§7-2IP
TTLE g [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O Defete TITLE P [ change [ Addition
NAME ] NAME :
STREETADDRESS |~~~ = T e~ = o B STREETADDRESS- R i )
CITY-ST-2IP CITY-ST-2IP -
TITLE [ pakete [Jchange [ Addition
NAME NANSE
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP Ciry-sr-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIy-8T1-72IP .
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all ofer like empowered..
7 4
SIGNATURE: ' 2= QUIRED '){/ ?/ﬁ 2 Yo7 795205%
NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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