2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT usn) Secretary of State

May 27, 2003 8:00 am

DOCUMENT # PO20001 2561 3 04-21-2003 90414 036 ***150.00
1. Entity Name
SUN VALLEY EQUIPMENT, INC.
Principal-Place of Business Mailing Address
1801 $ FEDERAL HWY STE 305 1801 5 FEDERAL HWY STE 30§
DELRAY BEACH FL 33483 B --. DELRAY BEACHFL 383 _ _ . _ .. . e e R ..
2. Principal Place of Business 3. Mailing Address. ] ”mm’ m I,“I "m Imu m" Im’ "m ""I Iml IH“ ”"I H" ml
Suite, Apt. #, etc. Suite._Apl. #, alc. [0 CHECK HESE IF MAKING CHANGES
City & Stata City & Siate . 4, FEY Number , Appliad For
, 22-0oYsas) Not Applicable
Zio Country Zie Country 5. Cortificats of Status Desired [ F0+7D Additonal
e - .. ——— | e _ _ I Fee Required
8. Naﬂu and Addmn of Curremt Hggllbred Agent 7 Namo and Address of Hew M Agent
n e e Name et e e -
SCHRAGER‘ DANlEL Streel Address (P.O. Box Number is Not Acceplable)
1801 S FEDERAL HWY STE 305
DELRAY BEACH FL 33483
City Zip Code
. FL
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida, | am familiar with, and accept
tha obiligations of registered agent. N
: .t ‘}i n
SIGNATURE v —% ‘
Sipnaiure. typed o printed name of registendd agint and tite I &ppiicalNe. {NOTE: Ragistarad Agent required when gt DATE
FILE HOWII! FEE IS $150.00 6. Elaction Campaign Financing $5.00 Mey B
Aftor m 1'.2003 Foe will be $550.00 Trust Fund Coni ribtion, a Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
e D -~ T oelets TME dcrange [ Addition | &
Mg SCHRAGER, DANIEL : Navg e
stweer oneess | 1801 S FEDERAL HWY STE 305 | Bt 3
arv-si2» | DELRAY BEACH FL 33483 a-51-2e g
Tme B 1 Dstste Tme Ol crangs [} Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51.2P ) CiTY-ST-2P
e S e : “oeke - -“fme - -FfpT77 0 e S TETUIT S o~ Ccohange [ Addiion”
T S U U— "7 e e Y
STREET ADDRESS STREET ADDAESS
CmY-s1-2p CITY-57- 2P
e O Delete me Ocharge [ Addition
WAME . NAME . .
STAEET ADDRESS STREET ADDRESS
Cmy-ST-ap . CITY-ST-2F .
Tms [ Delete TITLE [ change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST- 2P
TME O pelete mEe D change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
LY. ST-2% Cry-st-zp
12. | hareby canli 2 that the information supplied wilR this flhng does not qualify for the exemption stated in Section 119. 07&3)(;) Florida Statwies. | further certify that the information
indicated on this report of supplemantal report iX¥rue and accurate art thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the racefver ryusjee~smpovarad to execute this repott as reGuired by Chapter 807, Florida Stattes; and thal my name appears in Block 10 or Block 11 if
. Or On arcy alidreks, all other like empowered.
ﬁ -
ahdyees recuiren ko CLI- 330- 8870 ¥

02

NATUTE AND TY PEGOR PRINTAS-HAME OF SIGNING CFRCER OR DIRECTOR = Dato Dariima Phore 8

LSIGNATURE:




