2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000066458

SOUTHERN SUN ENTERPRISES, INC.

Principal Place of Business

4600 SHERIDAN STREET
STE 200

HOLLYWOOD FL 33021
us

Mailing Address

4600 SHERIDAN STREET
STE 200

HOLLYWOOD FL 33021
us

2. Frincipal Place of Business

. Mailing Address

Suite, Apt. #, etc.

P
-

Suite, Apt. #, etc.

FILED

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90026 040 ***150.00

VST

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65.0437428 Not Applicable
o Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

vz _6._Name and Address of Current Reglstered.Agent .- oooo -

=7.z=Name and Address.of New.Repistered Agent-———

HAYSON, RUSSELL M

Name ﬁ ﬂﬂjf IAJ/‘L-I_‘

Street Adydlggs (P.O. Box Number ig Not Acceplable)

3860 SHERIDAN ST o A pLask Ab
HOLLYWOOD FL 33021 5 Jfoccgsess e NETRY,

8. The above named eglity submits this state

SIGNATURE

t for the purpose of changing its registered office or reg\élered agent, or both, in the State of Florida.

lWaynv e bore 7

7-3-02

&Wmteﬂ narme of registared agent and litle i applicable.

{MOTE: Ragistarad Agent signature reguirsd when reinstating)

DATE

p—

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{3ee criteria on back}

O

FILE NOWI1!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTOQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIiLE PD [ Delete TIMLE Dlefinge [ Addition S
HAME HARTLEY, JAMES M NAME o 3
svreeT AooRess | 4600 SHERIDAN ST STE 200 sHEETALRESS | /5o AL S ik 2D 710 é
onv-s-2¢ | HOLLYWOOD FL CIrY-ST-2P Hotlywead FL 3302/ o
TITLE STD [ Delete TITLE / Cicfange [ Addition 5
HAME WILT, WAYNE E NAME s
streeT ouness | 4600 SHERIDAN ST STE 200 sweEramess | ofSp A parts RO T Q0
CITY-5T-2IP HOLLYWOOD FL | CITY-5T-2P Aol Vweood [fE 3 Rg .Zf

R ——— e T e Howate™ B —~——={=}Change~—{= -Audition~{——
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE C] pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-ST-2IP
TTLE O peiete TIME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 1 Delete T O change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Bleck 11 or Block 12 if
j d

changed, or on an attachment

SIGNATURE: <

/)

all other like empowered.

D Y YAE S Wit

4. 3-02

‘ jlaun'@nmpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima FPhone #




