FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #  P95000079774 Secretary of State
_ _ o 2% e
SUNFLO EQUlPMENT. INC. 02-11-2002 90192 030 150.00
Principal Place of Business Mailing Address
10185 GOLLINS AVE. % LIANNE J. MOORE
1518 2565 SHETLAND PARK ST. LAZARA
BAL HARBOUR FL 33154 QUEBEC GANADA JOP IVO J7-T2B1
- : LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
z_State , City & State 4. FEI Number Applied For
{g:’: B 98‘0158924 ) _ Not Applicable
Zp ‘L‘ Country Zip Country 5. Cerlificate of Status Desired O $8.75 additional
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLOW, JEFFREY M Street Address (P.O. Box Number is Not Accepiable)
1620 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation s sligible to satisfy fts Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Foes
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [ Delete TITLE . ¥Change [ Addition
NAME MOORE, LIANNE J NAME
STREET ADDRESS 2565 SHE]'LAND PARK, ST_ LAZAHE STHEET ADDRESS
or-st2f | QUEBEC, CANADA J7-T2B1 orv-sgf) SET- 260
TILE V- _ 1 pelete TiNLE [ Change [ Addition
NAME MOORE, RICHARD W NAME
STREET ADDRESS 1225 ROCKLAND STREET ADDRESS
oTs2P | MT ROYAL, QUEBEC, CANADA H3-P2X9 ome-STAPY Wi - axAq
TITLE ’ — [ oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-212 CITY-ST-2IP
TILE [ Delete TILE { Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ telete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeqt 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 corpaoration or the receiver or trusle powered togkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an sg, with all gfher like empowered.

SIGNATURE: __-i J AL /2 i Y, Zeer

RE"&ND TYPED OH}ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

90545900

NI

CRZE034 (9/01})

qi:



