FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  P94000091549 ecretary of State

FQRYHO |

1. Entity Name E
SUNSPORTS UNLIMITED, INC. (04-22-2002 90187 043 ***150.00
Principat Place of Business Mailing Address
361 N. TESSIER DRIVE 361 N. TESSIER DRIVE
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33706
2. Principa! Place of Business 3. Mailing Address ”II"IIl “”Im Imll!mm" "mlml "m"m I“"I‘III |||| "Il
Suite, Apt. #, elc. — . - SuiterApt #,8tc. DO NOT WRITE IN THIS SPACE~
City & State ] City & State - 4. FEI Number Applied For
533287623 Not Applicabls
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO‘ SAM Street Address (P.O. Box Number is Not Acceptable)
361 N TESSIER DR
SUITE 3700
ST PETERSBURG BCH FL 33708 City FL | 2rCoce
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g 2 : i : @\"M
_ﬁ—lura. typed or printed name of registered agenl and title if applicable. (NOTE: Registersd Agent signatura requifed when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ___FILE NOWM! EEE IS $150.00— o = cmmmiimmmes e Somms s e
Tax filingrequirement-and-electsto do so—— After May 1, 2002 Fee will be $550.00 - TrustlF:ndagc?rilr?;utig:ncmg 0 fg.oo May Be
o . ed to Fees
(See critgria on back) a Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e P [ oelete TITLE [ Change [ Addition | &
3 =
NANE " | CASTRO, SAMUEL J NAME 2
sTReeT aDDRESS | 381 N. TESSIER DRIVE STREET ADDRESS §
cr-s1-2f [ ST PETERSBURG BCH FL CIY-ST-2IP W
o
TME v [ Delete TITLE [ Change [ Addition | &
NAME CASTRO, JACQUELINE NeME
STREET ADDRESS | 361 N. TESSIER DRIVE STREET ADDRESS
CIrY-ST-2IP ST PETERSBURG BCH FL CITY-ST-21P
TITLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ZOTYST P e e o - - e et e :CITY-JST;_Z\_P o _ I _ ]
TILE [ petete TITLE ) - “[JChange T Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-51-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

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 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 diractor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wijh an addrasE"Wth all other like empowerad.

A . S - S < >2Z-
SIGNATURE.. o N ey 902 T 2672217

Date Daytime Phone #




