'

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# P95000013601 Secretary of State

1. Entity Name

SUN PRODUCTIONS CORP. 02-11-2002 90072 023 ***150.00
Principal Place of Business Mailing Address
5445 COLLINS AVENUE ‘ 5445 COLLINS AVENUE
cu 11 cun N
MiAMI BEACH FL 33140 MIAMI BEACH FL 33140 }
2. Principal Place of Business 3. Mailing Address e .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65—0557280 Mot Applicable
Zip Country 2lp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent. - T 7. Name and Address of New Registered Agent
Name
THOMAS’ RONALD A Street Address (P.O. Box Number is Not Acceptable)
5415 COLLINS AVENUE
APT. 302
MIAMI BEACH FL 33140 City FL Zip Code

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

SIGNATURE
Signatura, typed ¢r printad name of registered agent and titls if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. Ihisfﬁprporangn ie e\ltglblz tc‘a S?tlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fling reguirement and &iscls 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE . [ Change (] Addition
NAME THOMAS, RONALD A NAME
sTReeT ADORESS | 5415 COLLINS AVENUE, APT. 302 STREET ADDRESS
CITY-s1-2IP MIAMI BEACH FL 33140 GHY-S$1-2IP
TITLE D [ Delete TITLE [J change  [] Addition
NAKE THOMAS, MARCIA NAME
steexr s00Riss | 5415 COLLING AVENUE, APT. 302 STREET ADDRESS
CITY-57-21P MIAMI BEACH FL 33140 CHY-ST-2IP
TILE [ Delete MLE [ Change (] Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE [ Delete TIMLE : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ly Crry-§1-21P

yis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#eArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢howered 10 execute this report as required by Chapter B07, Florida Slatutes; and that my name appears in Blogk 11 or Block 12 if

) Jrsfor  Sy.357P
/

13. | hereby certify that the infor
indicated on this report or su
of the corparation or the rg

D R R
i P QUINRS

3
-

Datd Daytime Phone #

CR2E034 (9/01)

1

-




