FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P93000068491
1. Entity Name 02-17-2003 90236 010 ***150.00
SUN SQOUTH BUILDING SUPPLIES, INC.
Principal Place of Business Mailing Address
380 SEMORAN COMMERCE PLACE 380 SEMORAN COMMERCE PLACE
SUITE 306 SUITE 306
- B NIRRT
2. Principal Place of Business 3. Mamng Address
16 55 E Semoran Blod /655 E Semman Blrd Address oaly
Suite, Apt. #, etc. Suite, Am' # slc, | CHECK HERE IF MAKING CHANGES
Sie 84 Ste. 3¢ ®
City & State City & State 4. FEI Number Appiied For
_gpdpgﬁ 9:} . ’ Aﬂ‘p 4"0 59-3200480 Not Applicable
Zp 4 Country Zip Country - . 8.75 itional
3270 3 0 ¢ ‘l f 3 3703 oans‘_ 5. Certificate of Status Desired d l§ee Heqnﬁ?:d‘ '
- ni N:ﬂe-f[\_d Addreis of Current Reglilered Agenl __ ; A 7. Nama Td Address 9f I‘fw Ragistered Agent
nes_ﬁgm ADRIENNE A de 2! mberé ﬁ’ £t € A
380°SEMORAN COMMERCE PLACE ————> 31655 CE Seres s HAAg
SUITE 306 ,,U,ﬂ, g/ STE 34
APOPKA FL 32703 i i
T el FL 5573

8. The above namgd entity submits this statement for the purpose of changing its reg|stered office or r#;lst ed agent or both, in the State of Florida. | am familiar with, and accept

the obligations reilstered agent.
SIGNATURE y . JA/L_/ - Aﬁil{t_‘vn}c ap\(’ou:,{l— J\L’ I’03~. -

Signatura, typed or printad name of registarad agent and titte i applicable (NOTE: Registered Agent signature requirec when reinstating) " DATE

FILE NOW!!! FEE IS $150.00 - - el - .

After May 1, 2003 Fee will be $550.00 > Erlﬁgtt Ig:n%ag]oﬁft‘:ﬁ;g:nanmng O ?c%e?jct'ohl:gs? °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [ Change  [J Addition
NAME DESOUZA, ADRIENNE A NAME
sTReet ADDAESS | 301 WICKHAM CT. . STREET ADDRESS
orv-st-ze | LONGWOOD FL 32779-4543 CITy-§7-27
TILE D 7 Detete TITLE [J change  [J Addition
NAME FLEISCHER, NANCY NAME
sTREzT ADDRESS | 147 ESSEX DRIVE STREET ADORESS
CITY-ST-2IP LONGWOOD FL 32750 ) CITY-ST-2IP
LE - T - = . [ Delete~-~— = § TILE et — L m mem o - [1 Change  [] Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Gelete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE 7 Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I'hereby certify ihat 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
inclicated 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 rec ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, wih #! other like empowered.

SIGNATURE: L/ SRAT TANE ZEQUI M’bbn»«g J Q,,A ijm/as Ho7- 85y - %53

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

W

L TULANT -

nv

CR2E034 (10/02)




