‘ FILED
2003 FOR PROFIT CORPORATI Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9400001365 Secretary of State
1. Entity Name 07-18-2003 20077 005 ***150.00
EAST OF THE SUN, INC.
Principal Place of Business Mailing Address
14027 WOLCOTT DRIVE 14027 WOLCOTT DRIVE
TAMPA FL 33524 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address ||||”|I‘ “I m" l‘l“ “m ||"||||u |I||’ HIII Im""l“lm“m“l
1150 Cagus bicssom dY 7750 Cups #losotr DR
Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied For
l[WD [24 Zﬂ/{ES FL LAND o Lﬂ-ﬁs FL 59—3225553 Not Applicable
Bz#pé 3? Country .5 ;I[’Z 3 ? Country 5. Cartificate of Status Desirelzd O §£'gesq3?:;“°"a'
6. Name and Addtess of Current Registered Agent _ . N = =7.-Name and Address of Néw Reglistered Agent ™ — -
— ’ . Name
HSAHA' CHRISTINE B Street Address (P.O. Box Number ig Not Acceptable)
14027 WOLCOTT DRIVE 9950 CirddS Blossoy AR
TAMPA FL 33824 '
i ipC
LAWD o Laxe< FL | 25737

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ths State of Florida. | am familiar with, and accept
the obligations of registered agent, _P i SﬂPl h _
R 7/9
[ . -

relred when reinstating) DATE

(NOTE:Regiaraa smgnat re

SIGNATURE

FILE NOW!li FEE 1S §550.00 9. Election Campaign Financing $5.00
i After September 10, 2003 Fee will be $750.00 . Trust Fund Contribution. O Added 1#?;58 °
|>Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e X(change [ Action
NAME PISAPIA, CHRISTINE B NAME
streeT aooress | 14027 WOLCOTT DR. smeTabRess (P50 CUTRUS Oessem  bajve
orv-st-zp | TAMPA FL 33624 CITY-31-2IP LAND 6 LAKES Fe Y AY
TITLE D 7 Delete TITLE g Change (] Addition
NAME PISAPIA, FRED J HAME
STREET ADDRESS | 14027 WOLCOTT DR. | swezaooness (7950 CITUS AlosSSesy brIVE.
GITY-$1- 2P TAMPA FL 33624 CITY-ST-2IP LAND O LARES AL LY/ ?
M i L a1 1111 St e = T [ Changs [ Addiion
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 21 CITY-ST-2IP
TMLE [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ betete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS W sTREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [JChange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-TI CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmenj with an address, with all other like empowered. e

§v3 947

AVEL

SIGNATURE:
Paytime phone ¥

AV ¥ELL500

CR2E034 (4/03)
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