FILED

2002 UNIFORM BUSINESS REPORT {(UBR) §
[ ]
DOCUMENT# P 69701 Apr 02,2002 8:00 am &
1. Entiy Nams 950000697 ecretary of State
SUNFISH INCORPORATED 04-02-2002 90893 019 ***150.00 <.
Principal Place of Business Mailing Address
103 WEST MARION AVENUE 103 WEST MARION AVENUE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
2. Principal Place ol Business 3. Mailing Address ' ”“Nl“ "I ||’|| |”H ||”l II“] “W "UI |m| ||"| |I||| "m ||I‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e . S [ i . : 65:0619227— - [ “TioiApoticable| s
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRANG_ & OLSEN, CPAS, P.A
HALL, THOMAS P Street Address (P.C. Box Number is Nol'Acceptable) 7
34430 TAMIAMI TRAIL 103 WEST MARTON AVENUE
PORT CHARLOTTE FL 33952
City Zip Cede
¥ PUNTA GORDA, FL [359%50
8. The above mamed entity submits this statement for ths purpose of changing its registered office or registered agent, or both, in the State of Flarida.
M——-—l—-—-__
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agant signatura required when rainslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1Hl FEE IS $150.00 lecti an Fi .
Tax filing requirement and elects 10 do s0. E/ After May 1, 2002 Fee will be $550.00 10. EECIIO[‘I Campa“?’“ nancing $5.00 May Be
g 1 ’ rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [ petete TITLE [ Change [ Addition §
NAME BEELI, JURG NAME @
streer aDDRESS | 103 WEST MARION AVENUE STREET ADDRESS §
CITY-ST-7IP PUNTA GORDA FL 33950 CITY-S1-2IP g
TITLE D [ Gelate TITLE [0 Change [T Addition 5 .
NAME BEEL, RUTH NAME '
STREET-ADDRESS-| §03-WEST MARION-AVENUE ~== =oro- —mmwe msmie o[ STREETADDRESS | . . . . . .. __ ) o ~
CHy-ST-2IP PUNTA GORDA FL 33950 CITY-ST-ZP
TME [ Delete TRLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-51-2IP CITY-ST-2IP
e [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$T-2IP ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 9.GNjgp i = O i ECF 25 2002 Pur B3P OFH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRETOR Date Daytima Phone #




