2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Feb 11, 2000 8:00 am
PURPLE SUN ENTERPRISES, INC. Secretary of State
02-11-2000 90037 018 ***150.00
Principal Place of Business Mailing Address
2916 S USt 2916 S U
TITUSVILLE FL 32780 TITUSVILLE FL 32780-3005
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3297878 e
Zip - Country = (=2 | Country " . $8_75 Additional
——sEen = wﬂws"ed . - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt ™~ ———
Name
GARRISON, LINDA L Street Address (P.C. Box Number is Not Acceptable)
438 VALERIE DR
TITUSVILLE FL 32796
L S City FL [z Coce
8. The above named énti{y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
7
9. This corporation is efigible 1o satisty its Intangible . . FILE NOW!!! FEE IS $150.00 _ ) ‘ (an Finanei .
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 10- Slocton CoTpaan Treneing - ?&%eod‘::ohf%ésae
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ﬁ
TLE 1] © O oslee TLE Oichange [0
NAME GARRISON, LINDA L NAME
STREET ADDRESS | 438 VALERIE DRIVE STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32796 CITY-ST-2IP
TITLE T . 7 Delete TILE (3change [
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TITLE C)change [ 207
NAME NAME . I
STREET ADDRESS e i e = [ooeETAODRESS [ - 7T R
CTY-ST-ZP ~msfe = = - =T CITY-5T-ZIP
TmE O pelets TLE Ooew O
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE Clchamee. o0
NAME NAME ‘ ) s
STREET ADDRESS STREET ADDRESS oo
LOMYSTL 2P L | ey et CITY-§T-71P
e e =26 20 [ Delete TITLE Y change -2
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-ST-2IP n CITY-ST-Z1P
A

13 T'hereby ceftify that the infgfrration supplied will this fling dees not qualify forthe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repgrt or jugplemental reporf i true, y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or § diver or trustpe ethpowerdd to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121l

changed, or an an atta / i b F d.
SIGNATURE: /NN ACCYIRED ﬂ?/f

R;PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [ Date Daytime Phone #




