2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEO“CNUMENT# P96000005520

SUNSATIONAL ENTERPRISES, INC.

Mailing Address
709 SILVER PALM AVE.
MELBOURNE FL 32901

Principal Place of Business
709 SILVER PALM AVE.
MELBOURNE FL 32901

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90079 028 ***150.00

TR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3356743 Not Applicable
2 - —
o Country Zip Country 5. Centificate of Status Dasired (] $8'75 A_ddltaonal
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S -] -Nama- — - R i lie et T AT

ANDERSON, J P .
930 SO. HARBOR CITY BLVD. STE 505
MELBOURNE FL 32901

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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. | am famifiar with, and accept

the c4ligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeract agent and title if applicable.

-

[NOTE: Registerad Agenl signature raquired when reinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D [ Delete TITLE [ change [ Addition
NAME RICHARDS, STEVEN F NAME

sTeeT ancress | 2665 LAKEMONT RD. STREET ADDRESS

CITY-ST-2iP MELBOURNE FL 32934 CITY-ST-2P

TITLE D O Delete TITLE [ change [ Addition
NAME RICHARDS, CHARLES A NAME

streer aporess | 2 ROSETTER CIRCLE STREET ADDRESS

CITY-ST-ZP INDIALANTIC FL 32903 CITY-8T-2IP

TNLE _ [ Datete TITLE [ Change [ Addition
NAME - B I, . e e =l NAME— —— —_— e g T ——— - .-
STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CiTY-§7-2IP

TITLE [ pelste TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20F CITY-ST-21P

TITLE [ peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I_CITYvST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppgiemental repgri is tru

er like empowered.

SIGNATURE:

Ve RE SqL ED E [ chads

1"’“5/03 Z21-728-7149)

4 #NA?'RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dets Daytime Phona #

AR

Avr

CR2E034 {10/02)



