2003 FOR PROFIT cdnponAﬂdu- FILED
UNIFORM BUSINESS REPORT (upn) May 29, 2003 8:00 am

‘DOCUMENT # F’O2000087032 Secretary of State

*1. Entity Name 05-29-2003 90540 001 ***300.00
SEAN SUNDVALL, INC. 05-29-2003 90540 002 ***250.00

Principal Place of Business B Mailing Address
657 BUCKINGHAM DR. 657 BUCKINGHAM OR. X : . JIVRY LT
QVIEDD FL 327656113 OVIEDO FL 327656113

A

2, Pnnmpal Place of Business 3. Mailing Address
/0 pampchie Ae | e

Suite, Apt. ¥, €lc. Suile, Apt. #, etc. JACHECK HERE'TF MAKING CHANGES

T Dellony Dot A [ gpososs7 s

Zip

Zip ?;2 723"'" Couniry \.),ﬁ' 32 725" Countryusd’ 5. Certificate of Status Desired [ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v S, wm VAL , SEAN M
SUNDVALL, SEAN M ‘| Street Addr s(P ax Numper is Not A gplable) ‘
657 BUCKINGHAM DR. - &ﬁxkﬁ_—_

OVIEDO FL 32765-8113
City bé‘/m ' FL Zip 00%75——

8. The abave named entity submits this staiement for the purpgse of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, MM /
SIGNATURE . ;-80‘41 . ﬂz § %‘Af M., SINDVALL Z 7 (7,4 ‘

.

. e -
L9~ Bleotom Sempags Fiansiog-—. — $5.00:May Be:
Trust Furid Contribution. (] Added to Fees

= FILE NOWTT FEE TS 4T s0pAse w2 o= .
After May 1,2003 Fee will b $550.0

Make Check Payable to Florida Depa ment of State

10. OFFICERS AND DIRECTORS I ICERS AND DIRECTORS IN 11

TITLE D ! Detete TITLE {Clchange (] Addition
NAME SUNDVALL, SEAN'M NAME

streeT a0cress | 657 BUCKINGHAM DR. STREET ADDRESS

are-s-20 | QVIEDO FL 32765-8113 CITY-5T-Z1P ) _
Tme O Dekete ML D - N}hange 1 Adeilion
RAME NAME SUNDUALL, SEAN,

STREET ABDRESS srreet aoDRess [J {S B0 h‘amfjl A \/C

oITY-ST-2P GITY-5T-2P DQH’OM‘ . 32725

mE o ‘ ‘ O Belete TILE O change [ Addition
wave NAME

STREET ADDRESS : STREET ADDRESS

cITY-ST-2P CITY-ST-ZIP

TITLE [ petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2IP CITY-57-ZIP

TTLE 0 Delete TLE ' (O change [ Acdition
HAME : NAME

STREET ADORESS STREET ADDRESS

oTY-S1- 2P CIFY-ST-219

TITLE ' 1 Delete e [J Change [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not 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 hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other |ike empowered
SIGNATURE: ___SIGNNZIBE N5 5/2’7/?3 A7) 4050210

SIGNATURE nnnﬂrzﬁ on HRNTED NAWE OF SIGHING omcen OR DIREGFOR s 7 Dae J L DaytiverPricns #

[V V)

Signature, Iyp-:;i or printed name of regislersd agent and title if applicabla. {NOTE Reglslere_d Agent signalure réquired when reinstaling} DATE . U
L. A Ll .

CR2E034 (10/02)



