FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) . 3
o0 POG0000B9603 May 22, 2002 8:00 am}
1. Emtity Name <. Secretal ’f Of State b
R.J.B. SUN ENTERPRISES, INC. 05-22-2002 90097 041 ***150.00
Principal Place of Business Malling Address
775 § KIRKMAN RD 775 § KIRKMAN RD WY ALLUJS
8TE 115 STE 115 ]
2. Principal Place of Business 3 Il\.%ng?l\d%_r)essK 7k n ’ ) I
Suite, Apt. #, etc. Suih7 A})i etc. DO NOT WRITE IN THIS SPACGE
; a City & Staje 4. FEI Number Applied For
(a Vl WO ) D L 59—3408268 Not Applicable
i Zio s Count i
Zip vl ® I ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- =~ §,'Name a ddregs of Current Registered Agent  * - - - -~ 7..Name and Address of New Registered Agent-—~- - .
Name
WHITMAN, ROBERT Street Address (P.C. Box Number is Not Acceptable)
775 S KIRKMAN RD
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
‘ A3/,
SIGNATURE Q\es\ Do T 32/ 2
Signature, typed or printed nama of registered agent and Lile 1 affplicabls, {NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TITLE D [ Delete TITLE [ Change [ Addition §
NAME WHITMAN, CYNTHIA M NAME 2
sTheeT aooress | 775 S KIRKMAN STE 115 STREET ADDRESS §
crv-st-2¢ | ORLANDO FL 32811 CITY-57-2P o
TITLE D O pelete TILE [ Change [ Addition EE
NAME WHITMAN, ROBERT L NAME
STREET ADDRESS | 775 S KIRKMAN STE 115 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32811 CITY-ST-2P
e T - O pelete me ) vt : - [Ochange [ Adgition |- ~
NAME e L NAME
STREETADDRESS | - °. . . = STHEET ADDRESS
CITY-ST-2P S s _ CITY-$T-21P
TITLE T . [ pelete TITLE [Jchange  {J Addition
NAME . NAME
STREET ADDRESS | .~ . ‘ STREET ADCRESS
CITY-5T-ZP ' CIy-5T1-7P |
TIE ] Delete TILE [JChange (] Addition \
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O petete TILE [J Change [ Addition
NAME ) NAME
STREET ADORESS ' . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerliy that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplerg®fital repert 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 corperation or the receiveybr fustee empowered to execute this report as requirgH by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment #ith An addressswitp all other like gmpowered 40
. /l/
SIGNATURE: MM 4/ ZQ’/L%UZ’ 5230051
‘ L Data ', LI Daytime Phong # ,[




