FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 826850

DOCUMENT #  P95000022263 ecretary of State
1. Entity Name 04-28-2003 90460 027 ***150.00
SUN RAYS SPORTSWEAR, INC.
Principa! Place of Business Mailing Address
1014 U.S. HIGHWAY 19 1014 U.S. HIGHWAY 19
HOLIDAY FL 34691 HOUIDAY FL 34691
2, Principal Place of Business 3. Mailing Address ““I[IM "l ||||| |l[“ ||H| |I[" |Im Iml [IlII ”ll”lm I"“ ltl”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3302647 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired d ?8'75 Additiona!
ee Required
6. Name and Address of Current Reglistered Agent .. — . <. - . [-—-~ ==--~ .. 7. Name and Address of New Registered Agent ~
Name
ANDREQPOULOS, EFF) Street Address (P.O. Box Numper is Not Acceptable)
1014 U.S. HIGHWAY 19
HOLIDAY FL 346917+
City Zip Code
. FL

8. "™e above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
W’ Signature, typed or printad name of registered agent and tilla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
L : 1" E
“A.ﬂF“;UIE N‘?‘ZOO’ T:EE Iﬁli‘le50.00 00 9. Election Campaign Financing $5_00 May Be
- er vay 1, 3 e_e W $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change [ Addition
NAME ANDREOPOULOS, EFFl NAME
staeer acoress | 410 PALMDALE DRIVE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-7IP
TITLE VP 1 Delete TITLE [ Change  [] Addition
NAME ~ ANDRECPQULOS, DIMITRIOS HAME
STREET ADDRESS ;3001 VALENCIA LN E STREET ADDRESS
OITY-ST-21P PALM HARBOR FL 34684 CITY-§7-21p
TILE - e e oo . Opeste.  J 1ME . _ e el e e e+ i w._ Octange. [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete HyH O Change  [J Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Indicated on this repert 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 director
of the corporation or the receiver or tru xecuté this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with r like empowered.

SIGNATURE: X el o=t Erpr

/ﬁE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬁwms Fhonﬂ #

CR2EQ34 (10/02)




