2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SUN LIONS, INC.

P95000066471

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90126 046 ***150.00

?,

Mailing Address
SUN LIONS, ING

Principal Place of Business

7040 W PALMETTO PK ROAD

STE 4121 7040 W PALMETTO PK RD.. SUITE 4421
BOCA RATON FL 33433 BOCA RATON FL 33433
us us

2. Principal Place of Busingss 3. Mailing Address

L AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliea Far
65%13076 . | Not Applicable
2i ount Zi Count iti
P Country P ouniry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen
=" Tt o - T - Tmo - Name~” ) R = - - -=
'OP] 0, JOHN John m Street Address (P.C. Box Number is Not Acceptable)
6622 VILLA SONRISA DRIVE £798 Thames River Drive
UNIT 810 Boca Raton, FL 33433
BOCA RATON FL 33433 City FL | 2o Code
¥
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Sigie &F(@rw,
b pNFF %
SIGNATURE oy ‘D
Signature, typed or prinled name of registared agent and tifa il applicable. NOTE: flagi gnabire reguisgd whend ) ) DATE
ignature, typed or printed name of registered agent and title if applicable. [t logi sle@geniﬁaﬁﬁ : =Y e?)ﬂ; \
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEng : 10. Election Campaign Finansing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PVST jﬂ'nelele TITLE . D change [ Addilion | S
NAWE SANTOPIETRO, JOHN ’ NAME g
sTREET ADDRESS [6622 VILLA SONRISA DRIVE, UNIT 810 STREET ADDRESS §
cy-st-27  {BOCA RATON FL 33433 CITY-ST- 2P _ §
TITLE ‘4"’7‘ ] Detete TITLE [ Change ] Addition | O
NAME p John Santopietro NAME '
STHEET ADDRESS 8796 Thames River I STREET ADDRESS
GIFY-ST-ZIP Boca Raton, FL. 33433 CHTY-ST-21P .
TLE O Delete T 5}\{ TLE, MEN » ! Ol change [ Acdition
T - T e Bt - = R et - s ! i

e - e 4 S e e
STREET ADDRESS STREET ADDRESS Z DS ~ , .
i e | #= YEVER RECSPE) THE
TIMLE O Dekete TTLE AL /Y WWV@ & R0 opNE] Addition
RAME NAME 3 ~
STREET ADDRESS STREET ADDRE{Q ’&‘//V VAL R L0 ‘9 rT. ‘
CITY-ST-27IP CITY-ST-ZIP pm LUK I ﬂ/aaj!__‘_/\ MVE_
TILE {1 Detete TNLE o [ Change [ Addition
T | MaeEd g CHECR oo &R
STREET ADDRESS STREET ADDRESS ¢
L st-ap G- ST1-2IP Zz M S7-N3A) _AND mf
e 3 Dslete TILE e~ O] Change [ Addition
e CERA 7LD MEB v MBLL gss
STREET ADDRESS STREET ADDRE
it APRCL JIND  BXPLAIN THE 4 G0/ 5

13. | hereby certify that the informa
indicated on this report or supp
of the corporation or the receiver or trustee empowere!
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

lemental report is true and accurate and that my signature shall h

AP Sy

BRI

tion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | fui

d to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in

rther cerlify that the information
am an officer or director
Block 11 or Block 12 it

APOLECT RECARDS,

¥ 0 < C

ave the same legal effect as if made under oath; that |

IGNATURE AND TYPED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR

P B Rt

aytima Phone #




