2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000034268

1. Entity Name

SUN PROTECTION FACTORY, INC.

Principal Place of Business Mailing Address

619 CARSWELL AVE.
HOLLY HILL FL 32417

FILED i
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90079 001 ***300.00

JoddJdd

T

2. Principal Place of Business 3. Mailing Address
Fro. Box 986
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §GQ-3179902 Applied Far
Dpronen Psre-  FL ' Not Appicable
Zip Couniry Zip i Country » . $8 75 Additional
1o 3}” ( \/o(USM— 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "= - ——
Narme
DANEL KNOHH St Add P.0. Box Number is Not A tzble}
reet ress (P.O. um s cce e
819 CARSWELL AVENUE o s (R.O. Boxhumber is Not Accepta
HOLLY HILL FL 32117
City FL Zip Code
8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or printed name of registered agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. o e . T
9. $msf~_:|:prporatpn is ehglblj u‘) sauiiygs Intangible At Flhi;\l?vzv .6!1 FFEE IS“$;;50$::0 00 10. Election Campaign Financing $5.00 May Be
ax fi mg rgquwement and elects to do so. er , 20 ee Wi L Trust Fund Contribution. O Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belets ME O change [ Adcition | S
NAME KNORR, DANIEL NAME =
steeer aporess | 819 CARSWELL AVE STREET ADDRESS 3
CITY-5T-2IP HOLLY HILL FL CITY-ST-2IP g
o
TITLE O Dalete TITLE Jchange  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP L QTY-SET:ZIP - . . R e i e e -
“mEs | T T T T T - 7 Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-S1-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report QI supplemental report jerfrue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r&C or trustee erghowered o execylp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi h all other J## empowered.
p————
SIGNATURE: / M - ;ﬂsf e~/ oF, RG. 0/ /. 252 -7255%

Sﬁh‘ﬁURE AND TYPED OR PRINTEDXAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




