2003 FOR PROFIT CORPORATION

FILED
Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

SUNTECH INDUSTRIES, INC.

Secretary of State

01-10-2003 90227 040 ***158.75

P96000019145

Principal Place of Business
2235 NURSERY RD.

SUITE C

CLEARWATER FL 33764

Maiiing Address

2235 NURSERY RD.
SUITE C

CLEARWATER FL 33764

FR R B E 2 A 2 ]

AR

2. Principal Place of Business

Py@ss D ¢

3. Mailing Address

GO Byas D

ISuite, Apt. #, etc.

Suite, Apt. #, etc.

X CHECK HERE IF MAKING CHANGES

1Y SuR |1y

City & State

Le Qrwalor FC

4. FEI Number Applied For

Not Applicable

59-3365313

Cty&State I G“ F—-L_

Zip T, - Country Zip . $8.75 Aaditional
N 2276Y

. ificat i
5. Certificate of Status Desired Fee Required

el

GH

376

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

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

BOZMOSK|, JOHNUR™
600 BYPASS DR.

STE. 215

CLEARWATER FL 33764

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of ragisiered agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

9. th ign Fi i
After May 1, 2003 Fee will be $550.00 Biection Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State *

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST {7 Delete miE O Change [ Addition

NAME DIFRISCO, MARIE C NAME

stresr aDoRESS | 1918 COVE LANE STREET ADDRESS

crv-st-z2e | CLEARWATER FL 33754 CITY-5T-2P

TITLE VP [ petete TITLE [ change [ Addition

NAME SIPILA, WALTER J NAME

STRECT ADDRESS | §08 18T AVE. STREET ADDRESS

CHY-S5T-2iP MANASQUAN NJ 08736 CITY-ST-21P

TIME [ Delete TITLE [J Change [ Addition

NAME NAME

© STREET ADGRESS STREET ADDRESS

CiTY-57-2IP CIY-57-2IP

TMLE [ telete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-ZIF

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-§T-2IP

TILE 3 betete THLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

r?i' | K\ ./ /
SIGNATURE: Slyaa CDifsco _ ifBjoa  PVRN-L 5P
R DIRECTOR Date * Daytima Phona &

71 PRtN ||

AY

CR2EQ34 (10/02)




