2000 UNIFORM:BUSINESS REPSRT (UBR)

S FILED
DOCUMENT # GO OS5 G
DOCUN Ak 42 May 09, 2000 8:00 am
ROLULING SUN, I NC Secretary of State
— ] 05-09-2000 90136 038 ***150.00
Prircipal Place of Busige_srs Mailing Address
Yo SUN DQUL SoNDQRULST
o4y §%% ST, #\6 %‘i{g ST, H#l6
Hatl Bencd, L HiAt BERCH, FL 60988713
33139 231319
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
CS-0Y4Y3d4y49syZ Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired | gese';gnﬁgeﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VA EYXLE  [Cor LY

I

—Stroat-Addrese{RC. Box Numberis.Net-Accoplable)—-:- —_— - -

o SUNDQUINT

toys 34 sT, 16

Mgt BeweH, FL 33139

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

Signalure, Iyped or prinied name of registerad agent and ulie if applicable. {NOTE: Registered Agent signature requifed when reinslating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and eiects o do so
{See criteria on batk) B/

10. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees

. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Preside nt O oelete [ Gharge (] Addition
NAME \/ﬂ\’lﬂ\ e Cohiew NAME
¢
STREET ADDRESS o SUN\?n?UI é T , 36 d, B3 STREET ADDRESS
CITY-ST-21P oYy 37T ST & (6, Hiam bRG 3(3¢ crv-si-zp
e Codme | e Ol Change [ Adoiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P
TITLE [ pelete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS | - - - T T [~ STREET ADDRESS—
CITY-ST-2IP , CITY-5T-Z1P
TLE [ gelete TALE ) [JCharge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§7-2IP
THLE : 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CUY -ST-71P CITY-87-2IP
TiILE N S [ Detete e O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2ip - CITY-S57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sioNaTuRE: Vo Loe Lo Lor 4ic]ov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR G/RECTOR

Daytime Phane #

CR2E034 (9/99)

[}



