5/ FILED
Jul 15, 2002 8:00 am

FOR PROFIT CORPORATION * * Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-27-2002 90426 030 ***150.00

DOCUMENT # p95080033105 \

1. Entlly Name .

SUN SPECIALTIES & PROMOTIONS, INC. /
IN THIS SPACE -

DO NOT WRITE ||
91720¢

2. Principal Place of Business 3. Maling Address
779 TAMIAMI TRAIL 779 TAMIAMI TRAIL
3 63”"'- Apt. 4, etc. # 65“""- ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State Cliy & Siate 4. FEI Number Applied For
PORT CHARLOTTE, FL PORT CHARLOTTE, FL 650585742 Nat Appiicable
Zip Country Country . ) 8.75 Addit
33953 USA 33953 USA 5. Certcato of Sats Desreg [ Fo-ro Additons!
-l IR ﬁ' S 7. Name and Address of Current Regiatervd Agent

‘SHELLI HAZELTINE— "=~

DO NOT WR'TE T Fheg Adtiess (PO BexRumbet is Wot bie)
IN THIS SPACE T TRNTANT MRATL, T

Zip Cod
PORT CHARLOTTE FL | §5823
8. The above nam emrtysubmlls this stateme t for the purpose ofchanging its registered office or registered agent, or both, in the State of Florida.

‘ 2L _ubvpr-

SIGNATUR

Signature, typed or prirded name of regist=red agent and title if applicable. {NOTE: Registerad Agent sigrature raquirsd when reinstating DATE
5 T coorsion s signle o sesys wianae | WURVUDIATREG | i campan Frncing_ $5.00 vy s
(See criterla on back) ~ Make. chacmdafllaulgnbl:pgsrt’mlesnt of State Trust Fund Contribution. [ Added toFees
1. OFFICERS AND DIRECTORS ‘ -
4 r'rm.s PRESIDENT e - g

Y MaE SHELLI HAZELTINE - NAME z
| smestacoress| 779 TAMIAMI TRAIL #6 *STREET ADORESS g
la-s1-2p | PORT CHARLOTTE, FL 33953 ory.sT2e &

TmeE TIRE ! 2

MAME fp’ﬁug &)

STREET ADDRESS STREET ADDRESS |

Y- 57 2P grv.sr-zp .

e RETIEE

NAME e
|-eeETapomess| . .. . L. - _. [ STREST ADORESS

B EEE N T REiviE, z:r o DONOTWRITE _ = . .

e mE IN THIS SPACE

NAME  NAE : .

CITY . §T- 2P LCITY-5T. 2P A

TME ;TIT!.E- - G £

NAME HAME

STREET ADRESS STREET ADORESS

€Ty - 57-2P gy .57 2P

TE Tne

MAME . . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P |, | - - CTY-5T-2IF .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. 1 further oemfy mat the
information indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as If made under oath; that lam
an officer or director of ihe corparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears In Biock 11 0 an attachment with an agldress, with all other Jike )
' y, e /f20)2  o41-625-4256

SIGNATURE:
OF SIGNING OFFK:!R oR DIREC‘I’OR Dats *Daytime Phone #

STF FLAZ3IB1F.A




