0 Z%K]FORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity ame
-

PURPLE SUN ENTERPRISES, INC.

P95000004969

May 03, 2002 8:00 am
Secretary of State

s
05-03-2002 90049 028 ***150.00 T

FILED é

Principal Place of Business

2916 § US1
TITUSVILLE FL 32780

Mailing Address

2916 S US1
TITUSVILLE FL 52780

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

GARRISON, LINDA L
438 VALERIE DR
TITUSVILLE FL 32796

City & State City & State 4. FEI Number Applied For
59‘3297878 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired ,  []_- .. $8_'75 Additional .
- I : . .o T T T Feé Required
————+~—"" &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

- 8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

DATE

SIGNATURE
; {NOTE: Ragistared Agent signa‘ure requirsd when reinstating)
FILE NOW!!! FEE IS $150.00
After May 1,2002 Fee will be $556.00 ™= -
Make Check Payable to Department of State

Signature, typed or printed name of registered agent and titls if applicable

9. Thi;e‘; corporation is eligible to satisfy its Intangibie
~- Taxfiling requirement ang elects to do so. R
{See criteria on back) O

=10._Election Campaign Einancing..——
Trust Fund Contribution.

$5;00- May Be -
Added to Fees

—t-

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TITLE [ Change [ Addition §
m
NAME GARRISON, LINDA L NAME g
STREET ADDRESS 438 VALEH'E DRWE STREET ADDRESS o
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-2IP H
" o
TITLE ] Celete TILE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZiP CITY-5T-2IP
TNLE 3 Delete TITLE [Jchange [ Addition
MAME__ ~ NAME
STREET ADDRESS | B I T g s e W TR EET ADDRESS S e — T L PN e e
CITY-§T-21P CITY-8T-ZIP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TTLE [ Dalete TITLE ' [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2IP
13. | hereby certify that the infogfiation suppfied witil #is filing dges not qualify for the eyemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rgport of gupplemental raport fe'true agld Agcurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 8 thefeceiver or trustee Brmboweregf to/gkecute this repent as rgiquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an Affaghment with g .'.-_-,. wit gthdLliffe empowerad.
' .
el )
SIGNATURES AJ/ /ALY > /)
¥iGNARE 2MD YPED OR PRWITED NAME OF SIGNING OFFICER OR DIRECTOR ~ B Daytina Phorig #
Y



