2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91399 041 ***150.00

DOCUMENT # P02000110599

1. Eniity Name

S.E. FLORIDA SUN PROPERTIES, INC. .

Principal Place of Business Mailing Address
320 SOUTH FLAMINGO RCAD 320 SOUTH FLAMINGO ROAD
#245 #245

s s e O
— : ] 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEi Number : Applied For

- ff 7 99' f? Not Applicable
Zip Country Zip Country $8.75 additional

. ifi f St Desired
5. Cerlificate of Status Desire O Fee Required

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

= mmmemes o ey sl=Nameos o= e s=ee los oumoooe == cx ~

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301

City ‘ FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and litle i applicable. {NOTE: Registered Agent signalurs reguired when reinstating) DATE
et = o—FILE .tsiowm.,esea_ts,s1so.oov,.~_.—g,;,.,*, - - - - N =
e - ~—=FILE NOWIE.FER1S.5150.01 ~ -8, Election G E :
Afer May.1, 203 Foo wil be 6500 ecr G [y $5,00 oy o
Make Check Payable to Florida Department of State ' )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE [ Change ] Addition
HAME DONNELLAN, JOHN NAME
sTREET ADDRESS | 800 SOUTHWEST 125 WAY, UNIT 402 STREET ADDRESS
orv-sr-z¢ | PEMBROKE PINES FL 33027 CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
TILE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§7-2IP CITY-81-2IP .
~THLE - - ——— e o N - 1 e e e - - Change—=}-Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TILE [ Delete TIE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 if made under cath; that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if

?Mﬁ@ /ZQUIRED //A/ /fﬂlft’//ﬁ;/t/ é/‘o?é'ﬂ.?

/g)dNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Phone #

of the corpeoration or the receiv
changed, or on an attachmen|

SIGNATURE:

CR2E034 (10/02)



