ﬁ
FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
Secretary of State

DOCUMENT # P96000090594
01-15-2003 90196 001 ***158.75

1, Entity Name

SUN SHADE, INC.

AHE

Principal Place of Business Maiiing Address

1643 SW 15T WAY 1643 SW 15T WAY

#B83 #B3

o o ”"“"HI”'”' I"H llmllm "m III" jlm ""I "”I mlllmlm
us us

2. Principal Place of Bov-i- - 3. Mailing Address :
2ezo ne B SR 2620 NE-KQ CRY

Suite, Apl. #, etc. Suite, Apt. #, etc.

LIGHT House ?aml‘l'": FL LlgHTH O Use Pe\rv'n ﬁ:'L

"G/C'HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0705512 Applied For

Not Applicable

‘iigb 6 |+ Country .gp?’ ob L.\- Country 5. Certificate of Status Desired E/ gg'gfqﬁfféﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
1. - . N S — : S - /I:-AE;@;BS:"ﬂc—ﬂ;msqlaﬂ-f—‘ .
_— — ¥ — Lol —
‘:gfgoga" ’ESH]}"]V‘S.’:? g_a Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 2620 N E W& c.et
Ci Zip Cod
" LiguTHouse fornT  FL |58

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 Flarida. | am familiar with, and accépt
the obdligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Ragistersed Agent signature required when reinstating) DATE
FILE NOw!!l FEE 1? $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TInE P O Delete TITLE [ change [ Addition
NAME JACOBS, CHRISTO D. NAME
STREET ACDRESS | 1649 SW 1 WAY B3 STREET ADDRESS
orv-st-zr | DEERFIELD BEACH FL 33441 CITY-57-2P
TITLE VP gDeleie TITLE [JChange [ Addition
NAME JACOBS, DENNIS L. NAME
STREET ADDRESS | 1649 SW 1 WAY B3 STREET ADDRESS
crv-st-2¢ | DEERFIELD BEAGH FL 33441 CITY-T- 2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS.|-. - - [l STREET ADDRESS: S - R e e e
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TITLE [ Defete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIFLE T Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an-eee il alt other like empowered.

SIGNATURE: S UIRED or/o8/03 154 520 2454

NG OFFICER OR DIRECTOR fale / Daytime Phona #

FGHULTU | |

ny

CR2E034 (10/02)




