2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am

DOCUMENT #  P96000090594
1. Entity Name ecretal ’f Of State
SUN SHADE, INC. 04-18-2002 90547 001 ***300.00
Principal Place of Business Mailing Address
1649 SW 15T WAY 1649 SW 15T WAY
#B3 #83
DEERFELD BEACH FL 33441 DEERFIELD BEACH FL 33441 I
- " A0SR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0705512 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

o ) -Nameaﬂffsm :;) Taces s

::2:5023\’ ?:-IBI:‘:: D#c.m 51}92; }2(:?233 (P.O. Box Numb}e;;Not Acceptable) & -3

[
DEERFIELD BEACH FL 33441 Lsrertrecp e, £ B3LY/

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 Flerida.

SIGNAT
d name ofYyegistersd adent and m{ if applicable {NOTE: Registered Agent signature required when reinstating) DATE
e
B e o s ot | afts My 1, 2002 Fos wil be 8550 10, Elcion Campaign Francng | $5.00 ey e
) y 1 ee will be $550.00 Trust Fund Contribution O Add
2 . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TITLE 4 emrde [ Addition
N JACOBS, CHRISTO D. NAME 4. D TAcodS
sTReeT aboress | 1625 SW 1ST WAY  #C-10 cREETADDRESS | Jle ¥ Sw fwAy B3
orv-st-zp | DEERFIELD BEACH FL 33441 ov-sT2P | Deerfratd Beach, AL B3NS
THTLE W i O pelete TILE 44 /Q'Change (] Addition
NAME JACOBS, DENNIS L. NAME DL TAaces
STREET ADDRESS | 1625 SW 15T WAY #C-10 STREETADDRESS | 4o f G S/ wAy B3
crv-si-z2p | DEERFIELD BEACH FL 33441 OTY-STIP fZDEe e %}e /o &4 ch At BIVY/
THLE B e e e = o = ODelete. . goTME. o} - et e e — {7 Change . [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adcition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P ITY-ST-2IP
TLE [ Delste TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify thal the information supplied with this filing dees 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on an attach ith all other like empowered.
] N 7 .. SRR sl 13\,: g

PRINTED NAME OF Si ENING OFFICER OR DIRECTOR Date Daytime Phons #

:

=]
<

CR2E034 (9/01)



