2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047912

1. Entity Name

SUN ENERGY PRODUCTS U.S.A., CORP.

Principa! Place cf Business Mailing Address

4410 N STATE RD # 7. SUITE 111 PO BOX 8926
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33310
us

2. Principal Place of Business

Y4i0 N, Shfekd, 7 | PO B

3 Malhng Address

# 792

Suite, Apt. #, etc, , Suite, Apt. #, ele.
Svire i1

Rlidg J.

FILED g
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90225 008 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-058 Applied For
I‘:f‘ Lt} de rd')a ie ,_ﬁ"" LAUD F L 9557 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
~ P - ‘i §. Certificate of Status Desired O - h
33329 ULQ ﬁ_ 333 10 7 ZQ USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TRICK' WILLIAM W JR Sireet Address (P.Q. Box Number is Not Acceptable)
1216 E ATLANTIC BLVD
STE7
POMPANQ BEACH FL 33060 :
City FL Zip Code
é. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typad or printed nama of registerad agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
T T e e,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do g0, Affer 3 0.00 Trust Fund Contribution Add.ed to Foes
{See criteria on back) Make Check Payable to Department of State '

1, QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 11 _
TTLE D 1 Delete TILE D‘ F<s K)change [ Addition | 8
NAME APPEL, A. MICHAEL HAME é M_.rhqo / e
STREET ADDRESS EET Al <
e s | 410 N STATE RD # 7, SUITE 111 STEET RS 44 ) o x, State 2d, 77 Bidg.J. Svir 11 3
: FT. LAUDERDALE FL 33319 - ST-2 Fr_iouderdaole , F. 233;% o

TITLE [J Delete TITLE [ cnange [ Addition 5
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IF
TMLE 7 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

" TILE ] Detete mFE . [Oehange [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS

© CITY-ST-ZP CITY-ST-2IP

" TME 3 Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [Jchange (7] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar 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
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, withhail other like empor

SIGNATURE:

2///01 9o 184 5300

SIGNATURE AND TYPED CR PRINTED NAI 8? SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




