2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090594 Apr 14, 2001 8:00 am
t ecretary of State

SUN SHADE, INC.
04-14-2001 90019 014 ***150.00

Principal Place of Business Mailing Address

1625 SW 15T WAY 1625 SW 1ST WAY

C-10 C-10

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

us us
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City & State — f{ Cn% — — F‘(’ 4. FE| Number Applied For
a:zﬁéﬁ-k:'cp {’?GM{/ [ L= e &0, f%"[/ ~ 650705512 Not Applicable
| Zi j .
i Country % ( Country 5. Cerificate of Status Desired O $8'75 Addltlonal
3 3 2 Fes Required
- o mmn e B~Name and Address of Current Registered Agent . -~ - « - | ~=- - - --_—~7,_Name and Address of New.Registered Agent S n - - 1~
Name
JACOBS’ CHRISTO D Street Address (P.O. Box Number is Not Acceptable)
1625 SW 15T WAY #C-10
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
. Il . e . . . "l
9. This corporation is eligible o satisfy its Intangible FILE NOW(;.. FEE IS' $150.00 10, Election Gampaign Financing $5.00 way 8o
Tax fl||l"l.g r.equuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ change [ Addilion
NAVE JACOBS, CHRISTO D. NAME
STREET ADDRESS 1625 Sw 1 ST WAY #C."O STREET ADDRESS
onv-s1-2° | DEERFIELD BEACH FL 33441 o7
TLE VP [ Delete TINLE [ Change  [J Addition
NANE JACOBS, DENNIS L. - AME
STREET ADDRESS { 1625 SW 1ST WAY #C-10 STREET ADDRESS
orv-s-2F | DEERFIELD BEACH FL 33441 cinvst-2¢ _ _
B 1) (7- A R 3 Delete™ “TmE Lo T T T change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IP
TIMLE 3 Detete TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Deleta TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2IP
13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my sigrature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivear ee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name apoears in Blogk 11 or Block 12 if
changed, or on an att pss, with all other lixe sesFdwered. Cpars"{.?)
SIGNATURE: i % -/ 5 )87 L2808/

n OR PRINTED NAME OF SISMAIG OEEICER O DIRECTOR / / Daly 7 T Daytima Fhone #

CR2E034 (10/00)



