2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUN HOG, INC.

DOCUMENT # P96000091710

Principal Place of Business

€802 FIREBIRD DRIVE
CRLANDO FL 32810

Mailing Address

6602 FIREBIRD DRIVE
ORLANDO FL 32810-3641

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90184 050 ***150.00

L SRV T TN |

M OGO

DO NOT WRITE IN THIS SPACE

BEGLEY, WESLEY
6802 FIREBIRD DRIVE
ORLANDO FL 32810

City & State City & State 4. FEI Number Applied For
59-3409790 Not Applicable
Zi Countr Zi Count iti
P Y P ouniry 5. Certificate of Staws Desiad (1 58-79 Additional
. B - - - Fee Required
_ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registereqd Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stete of Fiorida.

Signature, typed of prmed name o 1egistered agem ant iitle ii appicabie.

{HOTE. Repgisiered Agert signature required when renmstating)

CATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Feas

{See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Datete TITLE [ charge [ Addition
NAME BEGLEY, WESLEY NAME
street acoress | 6802 FIREBIRD DR STREET ADDRESS
omv-st-zP | QRLANDO FL CHY-5T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-$T-2P
TITLE L1 Delete_ 1114 VU [ Change (] Aadition
HAME o - ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Daleta TME O Cnange T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ATy -ST-2F CivY-ST-2P
DoTme O Delete L Dl change [ Additin
. NAME ! NAME
| STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-§7-2P
THLE \ O Delete TITLE [JcChange [ Addition
NAME R NAME
STREET AUDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )

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 infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
! of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermpowered.

[REIENITEY

CRZE034 {9/99)

407 277 7727 |

BRI PN ES T )
SIGNATURE: : fw.25 4Bl = \NESKBEGLE Y )= 25-00
SIGNATURE AND i, PED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

|

e .



