' Y IR
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2002 8:00 am

DOCUMENT #

1. Entity Name

EAST OF THE SUN, INC.

P94000013650\} |

Secretary of State

(03-13-2002 90034 010 ***150.00

Pringipal Place of Business

14027 WOLCGTT DRIVE
TAMPA FL 33624

Mailing Address

14027 WOLCOTT DRIVE
TAMPA FL 33%24

2. Principal Place of Business

3. Mailing Address

AN

DO NOT WRITE IN THIS SPACE

— "PISAPIA, CHRISTINEB™ — ~
14027 WOLCOTT DRVE
TAMPA FL 33624

Suite, Apt. #, etc. Suite, Apt. #, eic.
City & State City & State 4. FEI Number Applied For
58-3226653 Not Applicable

i 2z ount i

Zip Country s Country 8. Cerlificate of Status Dagired [ $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
Name_ - S e e

Streat Address (P.0. Box Number is Not Acceptable)

City

FH Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

Sigrahwre, typed of priniad name of regisiered sgent and tive il spplicable,

(NOTE: Refsiered Apent sigrature required whan reinstatng)

DATE

9. This corporation is eligible 1o satisfy ils Intangible
¥ Tax filing requirement and efects 1o do so.

FILE NOWIi! FEE IS $150.00
After May 1, 2002 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critaria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O delete TIRE Cichange [ Addition | &
e PISAPLA, CHRISTINE B e e
STREET ADORESS | 14027 WOLCOTT DR. STREET ADDRESS 3
CITY-ST-70F TAMPA FL 33624 CITY-ST- AP 5
TITLE D 73 Delets TME O change [ Addition | O
- PISAPLA, FRED J e
SIREET ADORESS | 14097 WOLCOTT DR. J || streET aooeess
CITY-§1-2P TMA Fl. 33824 CHY-ST-ZiP
TILE O oelete TINE O change [ Addition
. NAME — g CNAME———— | T T T T -|—
__{_SFREETADDRESS | _ e e i e e = = s —i B STREET ADDRESS |- ¢ - S = - I
CiTY-§T-7P CITY-ST- 2P
TILE O pelete WLE [J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-5T-2P
TIME [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST- 2
TTLE O Deleis TITLE [ crange ] Agdltion
HAME NAME
STREET ADORESS STREET ADDRESS
Cav-SI-7IP CITY-ST-2P

changed, o on an attachghent with an addressﬁ

SIGNATURE:

wnoada (Wb
\(c/‘\.:b)/\'..i‘qﬁl ;-JM

13. | hareby certify that the information supplied with this filing does nol quality for the exemption siated in Section 119.07(3)Xi). Florida Statutes. | further cerlify that tha information
indicated on this reperi or supplemenial report is lrue and accurate and that my signature shall have the same legal elfect as it made under oath; thai | am an officer or direcior
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all eiher like empowered.

E il g T RE RS ey
A LAASL L L

AL

£/3
AR N A

o

\ SIGMATUAE AND naf: 63 PRINTED WAME OF SIGNING OFFICER OR DIRECTOR
-

Cayirna Phong 1

y /%?——




