2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000101120 May 11, 2000 8:00 am
SUN PAPER ADVISORS, INC. Secretary of State
05-11-2000 90327 027 ***150.00
Principal Place of Business Mailing Address
5355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD
SUITE 802 SUITE 802
BOCA RATON FL 33486 BOCA RATON FL 33486-1069
us us
» T s IR A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65.0749731 Not Applicable
Zip Counir\f . . Zip Country 5. Certificate 5f Status Deslred a $8'75 Additional
- = < - 7 - - = = - Fee Required - i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbe; is Not Acceptable)
1201 HAYS 8T
TALLAHASSEE FL 323M
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, typed or prnted name of registerad agent and titla if applicable. {NOTE. Registerad Agenit signatura raquired when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10
Tax filing requirement and efecis to do so. After MAY 1, 2000 Fee will be $550.00 ' )
(See criteria on back) O Make Check Payable to Department of State

Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

1". QFFICERS AND DIRECTORS 12. ADDITIQNS fCHANGES TQ GFFICERS AND DIRECTORS IN 11

e ] Delete THLE

STREET ACDRESS | - 6807 ROYAL ORCHID CIRCLE STREET ADDRESS
ores2p | DELRAY BEACH FL 33448 ci-S1-2p

P
e LEVER, MARC § e LEDER Mare X

ﬂ Change ] Addition

TME VP O elete TIMLE
NANE | KROUSE, RODGER NAME
STREET ADDRESS | 1141 SW 19TH AVE STREET ADDRESS
£ATY-ST-2p -BOCA RATON.FL _jomestme |

CR2EQ34 (9/99)

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-51-21P

nme ) [ Delete

“isck, SDORESS

°oT B
o LF

[ Change ] Addition

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

- O Detete

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

- 7 Detetz

- annnrno

ST-21P

[ change  [J Addition

[ Delete TLE
NAME
— . STREET ADDRESS

sT-2p CITY-ST-2IP

[ change [ Additien

= I'hereby cerlity that the information supplied with this 1iJin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemmntal report is trys-#hd accurate and that my signalufe shall have the same legal effect as if made under cath; that | am an officer or director
sleacmpoatred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the reh
E dvith all ather like empowered.

EErRE

Pl iV x,

m—
IRES

- L ] - - e L -
AND TYWPERHR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dats Daytime Phane #




