FILED

DOCUMENT #  P93000042828 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
’ .

SUNDANCE DEVELOPMENT, INC. 03-29-2002 91427 016 ***150.00
Principal Place of Business Mailing Address
SBITT STREET 303 NESBITT STREET
PUNTA A EL 33950 PUNTA A FL 33850
us < us Rl
A — S— IR AR
|7 SE 2H Ave § 4t
Suite, Apt. #, etc. Suite, Apt. #, alc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
Pgm pa WA Beac L\ FL 65-0425726 Not Applicable
Zip | Country Zip Country " . $8.75 Additionai
3 3 Oé Z /j j 4_ 5. Certificate of Status Desired O Fee Raguired
I 77 7 7" 6. Name and Address of Current Reglstered Agent~" " "~ | ~ 7 7 77777 Name and Addrass of New Registered Agent -
Name
JOVAUOVI_C' DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
17 SE 24TH AVE
POMPAI*{Q BEACH FL 33062
’ 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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion Is eligi isfy | i ]
9. P;ffﬁic:poranc.)n is eligible to satisfy Its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaigr Financing $5.00 May Bo
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T A M
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE chhange O addition

NAME MARMET, STEFAN NAME SE 2 i - AuLe

STREET ADDRESS ITT STREET staer aooness | 4 1

crv-st-zp | PUNTA GO oITY-§T-78P 17 Mpand Bea_{/( Ec 330672

TITLE O Detete TITLE [J Change  [J Addition

MNAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2tP . CITY-ST-I\PV 7 I o
e 7| T T T O Delete e ' Clchange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2P CiTY-ST-2IP

TITLE 1 Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

B e L/) 3302
- TN T A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:

CR2E034 (9/01)

AV 0S206¥0



