FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P96000048319 ecretary of State

1. Entity Name 04-16-2003 90177 047 ***150.00

A

SUNLUTE PRODUCTS, INC. : -
Principal lé'lace of E!(Jsine'ss Mailing Address
702 SANTA MARGARITA LANE 702 SANTA MARGARITA LANE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
N — RO AT
2608 Feathersoowd Drive. | 26083 Fantherspund DR1E
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & Stale

ity & State 4. FE! Number Applied For
pcafﬂ:ﬁﬂ 60&&4 Fl 33955 _ﬁu, 4 601?3’!4- EL 650670689 szApplicabIe

$8.75 Additional

Zip Country Zip Ccpntry - .
_55 ?f{ 2 4 /d 3 3? 5_ S/ ﬁZ: /07%2 5. Certificate of Status Desired O Feo Required

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

e L
GROSS, DONNA Lress  Doun# -
’ reet A [ x Number is Not A bl
702 SANTA MARGERITA LANE i‘fg g%e%( ?;Egm_h ooris Nt Accepiabiolry
PUNTA GORDA FL 33950

“Punts Gord A FL | %%5cs

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regiglered agent.

SIGNATURE frnc 6‘775_5 %Wmﬂ 6Q03_5 ' 74 /?/é )

Signaturs, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signalture required when reinstating) DATE
FILE NOW!!! FEE (S $150.00 ‘ N )
9, Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund Co’?'wtr?bulilon. " | fgj}?ﬂ?oh;:is °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE VP O pelete TILE pres. BThange [ Addition
nae = | GROSS, DONNA NAME GResS, Donnvy
stheer aooress | 702 SANTA MARGARITA LN smeETanEss | 26083 FEATHERSOUM D DRve
civ-st-ze | PUNTA GORDA FL ar-stze | Punde bORDA FL 3395
TITLE * 7 oelets TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O petete TITLE [J Change [J f’ddilion
NANEE - i S Rl [T -~- : ‘ - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ peiete TITLE O Change (] Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-ST-2IP

12. | hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | an an officer or director
of the corparation ar the receiver or trusiee empowered to exacute 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 & address, with all other like empowered.

SIGNATURE:  SUUNon B A SRED Do A BrosS  #/9/63  Qur-6s29ur

SIGNATURE AND TYPEL} OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VOGN

nv

. CR2E034 (10/02)



