FILED
2002 UNIFORM BUSINESS REPORT (UBR
- (OBR) Mar 05, 2002 8:00 am
DOCUMENT #  P93000087408 Secretary of State
SUN TOY QOF FLORIDA, INC. 03-05-2002 90107 041 ***150.00
Principal Place of Business Malling Address
1439 S. HARBOR CITY BLVD 1499 S. HARBCR CITY BLVD
SUITE 201 SUITE 201

MELBOURNE FL 32901 MELBOURNE FL 3290t T
5 : VAR EAU ORI
3. Mailing Address

2. Principal Place of Business

7 PWEL Fauls Dewe | 29 9. ATUANTIC AVE.

Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & Slate City & State 4. FE) Number Applied For
cop BEALL FL- Cocok BEALY | Fl— 5¢-3221793 oAbl

$8.75 Additional

, Zﬁzq 31\ Country %lq 31 Country 5. Certiﬂcale: of Status Desired | Fae Required

sk -

6. Name and Address of Currant Registered Agent T -7 777 7 7. Name and Address of New Reglstered Agent

e LAIMOND S Me DigmiT  CTA

WHITTAKER, KENNETH A CPA Street @ﬁss (g). 80

Number is Not Acceptgble)
1692 W HIBISCUS BOULEVARD ATLANTIC AVE-

MELBOURNE FL 32901
' CoCoA BEACH FL | 4593

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.

sionature _LAIMAND S, Me DIP‘MIT-\ (YA A VVLW/"Q § M@%m }/20[?—00?"

Signature, typed or printed name of registerey agent and title if applicaﬂle, (NOTE: Registered Agent Signature required when reingtating) DATE
. Thi ion is eligi isfy i i NOwW!! 1S $150, . e ‘

9. This corporation is ¢ligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Carmpaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See critaria on back) O Make Check Payable to Department of State ’

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

TITLE PSTD O pelete TITLE [ Change [ Addition

NAME STIERNELOF, JAN NavE

sTREET ADDRESS | 1499 S. HARBOR CITY BLVD., SUITE 303 STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32901 CiTY- 5T-2iP

TILE O oelete TILE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gT-Z\i: L I s S 2 T e . e s ‘ClTY-ST-ﬁP - I P e e GV P R e - = -

TITLE ] Delete TITLE ) [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE t [ Detete TITLE [J Ghange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHTY-S7-2IP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-8T-7P CITY-5T-21P

e [ Delete TME [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13.- . hereby certify 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 or supplemental raport 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 tfrustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with a s with all other like empowered.

SIGNATURE: Sk UikE REQUIRED %ra.a T 2580 799

M(ﬁ}s&no TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Cate Draytime Phone 4

AV G8ELLD

CR2E034 (9/01)



