' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # P96000030325 ecretary of State

1. Entity Name 04-04-2003 90111 018 ***150.00
ORANGE SUN, INC.

Principal Place of Buginess Mailing Address
43 HUNTER RD 4% HUNTER RD
BUCKHEAD RIDGE BUCKHEAD RIDGE

M IR AN b
2. Principa! Pﬁe of Business 3. Mailing Address

UadY eA” ch\ 4hy se | red

Eg)te Apt. #, etc 9 (Z Q Suite, Apt. #, elc. . [0 CHECK HERE IF MAKING CHANGES

2919090

AY

City & Stale ity & State 4, FEI Number Applied For
(ﬂﬂ@ﬂﬁ& F: L o o pGAJO @)JN FL 650658486 Not Applicable

Country S \J Coumry " . 8.75 "
L‘ (,‘l 7 ‘_{_ ) M“—k-}‘ S A S 33 O O A 5. Certificate of Status Desirad O ?ee Hqu?g;tlcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e b g T e W = R Y —— - Nam R - = - - - - = e s w7
AYCOCK, DAV | | " AYcock DAY T
Street Address (F’.O. Box Number is Tt A eptable)
631 SE 5 COURT 4sy se vxer
POMPANO BEACH FL 33060
“ Pompondo (B FL|* %000

8. The above named enAly sub its iy sta for t purpose changmg its registered office or registered a'gent or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeredfagént. /
SIGNATURE 4 ! /O \.))

Slgnkure lyped o printed nama of registered agent a me it apphcabie (NOTE Ragistered Agent slgnature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
Ater ay 1, 2003 Foe il be S550.00 e ete 1y 35,00 evee
Make Check Payable to Florida Department of State )
0. QFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . P ' I Delete TME & change [ Addition
e DAVID . AYCOCK e >Au W 1 Aycock
sweer ADoREss | 49 HUNTER RD BHR sTeeTaooRess | A S | S€ | red
crv-sr-ze | QKEECHOBEE FL 34974 CITY-ST-7iP (°c AN oD O [P5¢ ,QN_ o 33060
TITLE ' 7 Delete TILE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE ' ) [Jchange [ Addition
NAME T e — = m e e e NAME® T T m———— - - Ee - T - . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-72IP LITY - §T-ZIP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-721P /7 CITY-$T-2IP

12. | hereby certify that the informatief supplied with t
indicated on this report or supp@lement
of the corporation or the rec
changed, or on an attach

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same fegal effect as if made under oath; that | am an officer or director
Lo A cul rt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with apl a \ ! red.

GAARORL AN uR e D 4/!/05 @s4) Lso-HIF9

\SIGNATURE AND TYPED OR PRINTED NAﬁOF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

CR2E034 (10/02)




