2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000013601 Jan 20, 2000 8:00 am

SUN PRODUCTIONS CORP. Secretary of State

: 01-20-2000 90228 043 ***150.00

Mailing Address
5445 GOLLINS AVE

Principal Place of Businass

5445 COLLINS AVENUE

cud cu-8
MIAM| BEACH FL 33140 MIAK BEACH FL 33140-2568
us us

A LA G UEA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0557280 Not Applicable
Zip Cauntry Zip Country 5. Certficato of Stalus Desred ~ [] 98+ Additional
| Fee Required
6..Name and Address of Cutrent Registered Agent _ ... _ _ _ | . - . .T..Name and Address of New Registered Agent... - ~ = -~ -
Name
THOMAS: RONALD A Street Address {P.0. Box Number is Not Acceptable)
5415 COLLINS AVENUE
APT. 302 .
MIAM CHFL 33
| BEA 140 City FL | 70 Code

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

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable. {NOTE. Registarad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Finanging
Trust Fund Coentribution.

$5.00 may Be

After MAY 1, 2000 Fee will be $550.00 Rtiod 10 Fos

Make Check Fayable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ pelete TILE [ Change [ Additian
NAME THOMAS, RONALD A NAME

sTREeT ADORESS | 5415 COLLINS AVENUE, APT. 302 STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2P

TITLE D O pelete TILE Ol Change [ Addition
HAME THOMAS, MARCIA NAME

sTReeT 0oRess | 5415 COLLINS AVENUE, APT. 302 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2P

me - b = s = = Opeste -~ - f-mme - [J change [ Addition
NAME NAME

STREET ADDRESS | ., STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-2iF CITY - ST-ZIF

TILE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS /7 STREET ADDAESS

QITY-S1- 2P P CITY-ST-2IP

13. | hereby certify that the infor, ation suppied with tiling does not qualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. i further certify that the information
indicated on this report or gupplemental rrl ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver orfusted emfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment wil an add 's"'ﬁ with all other like empowered.
SlGNAITUﬁé' 77 T (*?\)ﬂ/\l\ﬂ’/a THoMA S / /Z/m (%S‘)%q&. 7578
Date Daytime Phone #

/SIGNATHRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YiRER

CR2E034 (9/99)



