FILED

e May 27,2003 8:00 am
2003 FOR PROFIT CORPORATION y &/ S
UNIFORM BUSINESS REPORT (UBR) Secretary of State
7 04-21-2003 90414 044 ***150.00
PgENUMENT # P02000125618
SUN VALLEY PAPER, INC.
Frincipal Place of Businass Mailing Address 55 0 4 39 15
1801 § FEDERAL HWY STE 305 1601 § FEDERAL HWY STE %05 .
DELRAY BEACH FL 348 DELRAY BEACH FL 23483
2. Principal Place of Businass 3. Mailing Address "Il““l m II"' III" "m "m"m m ‘, ”"”m, I’m m"ml ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Gity & State City & Siate 4. FEI Nu-nber Applied Fo
qj " ?7 y 6 Not Applicable
ip Country Zp Country §. Certficate of Status Desired [ ?g, qu mﬂ““'
6, Name and Addma of Current Roglsiereﬂ _fﬁnt 7. Name and Address of New Registersd Agent
SCHMGER- DAN'EL Sireet Address (RO, Box Nambor 15 Not Acceptabia)
1801 S FEDERAL HWY STE 305
DELRAY BEACH FL 33483
L ' City FL J Zip Codo
8. Tha above named entity submils this statement for the purpose of changlng its registered office or registarad agent, or both, In the State ol Florida. | am tarniliat with, and accept
the obligatlans of registerad agent.
SIGNATURE
Sy Ve o printad sgont and tie ¥ sppiicable. INOTE: Registared Agent sicr radisired when gl DATE
FILE. ROWit! ‘FEE IS §150.00 8. Elaction Campalgh Financing $5.00 May e
After May 1, 2003 Foo will be $550.00 Trust Fund Contribution. Added to Foes
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AMD DIRECTCRS IN 11 .
TnE D O pelets TIE O change [ Addition .g '
KAME SCHRAGER, DNAIEL HAME =
smaee? acokess | 1801 S FEDERAL HWY STE 305 STREET ADORESS 3
em-s-2¢ | DELRAY BEACH L 33483 on-s1-2¢ &
TME D ] cotenn TIvGE O change [ Addition ?,
MAME GROSSOMANIDES, STEVE NAME :
STRELY ADORESS | 1801 § FEDERAL HWY STE 305 STREET ADORESS
512 _{DFLRAY BEACH L3480 o522
TINE . a !-*-:'!&:-_—.v-'-. - --.-“'B-Dem. . S RCNE e festeer . C ~ o - DCW Dmlﬁm‘ -
| NAME e e - O NAME -
STREET ADDRESS STREET ADDRESS i
CITY-ST1-3° CITY-ST-71P
TME O3 pelete e Clthange [ Acdition
NAME NAME
STREET ADORESS STREET ADDFESS 5
CITY.ST- 2P LIy-St-7p '
TME {J Detetz TRE [JChange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e O peets “TME [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
\ CITY.ST. 3P CITY-ST.2IP
1 12. 1 hereby cemg that the information supplied with Ihis filing does nol qualily for the exemption stated in Section 119. 07&3)(!) Florida Statules. i further certity that tha information
indicated on this repor or supplementﬂl repo RS true anc accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or direcior
of the corporation or (he : ered to executs this rapon as ragquired by Chapter 607, Frorldn Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an atdbgme R all olher llka gmpowerad. -
IGNATURE: ) REQUIRED 2 [\8 (OB c-(:;l 230~ RSPO w202
. B OF SIGNIMG OFFICER OR DIRECTCR ' Dayirne Phone #

-



