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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089603

1. Entity Name

R.J.B. SUN ENTERPAISES, INC.

Principal Place of Business Mailing Address

775 § KIRKMAN RD
STE 115
ORLANDO FL 32811

STE 115

775 § KIRKMAN RD

ORLANDQ FL 32811

2. Principal Praze of Business . 3i7MaiIJng Addréis
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FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90093 002 ***150.00
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Applied For
Not Applicable

4. FEI Numher

59-3408268
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5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

— e e

6. Name and Address of Current Registered Agent
KELLEY, JANET.L -

5419 VINELAND RD
ORLANDO FL 32811
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SIGNATURE

8. The above namedeyﬁ/bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

7‘/0/0 );

Sighature, typed or printed nae’of registerad agent and thle if apphicante.

{NOTE: Registared Agent sighature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Added 1o Fees

10. Election Carmpaign Financing
Trust Fund Contribution.

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O Delete TmE D O Change ] Addition { S
NAME KELLEY, JANET L NAME Whitman, (’)/ﬂ}h,a Jh =
STREET ADORESS | 5419 VINELAND RD STREET ADDRESS 'gsé»h’:mmm STE. 115 3
CITY-ST-2IP ORLANDO FL 32811 CTY-ST-2P rla ﬂ(fO: 0[. R _328 ll CL‘?\JI
e D [ Delete e D. mI [J Change (] Adefiion | X
NAME BODE, ROBERT J NAME whimén Robgnl A
sTREeT AbDRESS | 5419 VINELAND RD STREETADDRESS, |77 5 . é //{"r an STE -/ )]
crrv-s-28 | QRLANDO FL 32811 oiry-ST-2P &Q:)'an 0, iZZ . 3231t
e ] Oelete e - [ Change L) Addition
NAME ‘ NAME

| STREETADDRESS| . ) . || seee soomess .
CITY-ST-ZIP - - omy-st-zie T — e - -] -
TME [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-6T-ZP | CITY-ST-2P
TIMLE [ Delete l TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CTy-ST-2P
TiTLE O petete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P | CITY-8T-20p

SIGNATURE:

of the corporation or the receiver or trugiessempowered o execute this repg
changed, or on an attachment wss, with all other |j !

13. | hereby certify that 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 | am an officer or director
quired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Sfuky  HONE3 0B

SIGMATURE AND TYPED OR PHJN’fZﬁ NAME QF SIGMNING OFFICER QR DIRECTOR

Data Draytime Phona #




