“ 2091 UNIFORM BUSINESS REPORT (UBR) %l?
O
Lp N

DOCUMENT # P96000101120 F*

1. Entity Name

SUN PAPER ADVISORS, INC. . . FILED
Ol MAY -2 PH L: 00

Principal Place of Business Mailing Address
Qo T AN TG T AT
5355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD ‘ ?,\':‘».?:-‘,E;';;:_‘C__"-@f : S;I-!'-\.Tt
SUITE 802 SUITE 802 TREE AR &SSEE SFUORIDA
BOCA RATON FL 33486 BOGCA RATON FL 33488
us us ’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘07 49731 Applied For
»* Not Applicable

Zp Couniry &p Country 5, Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eme Covinovcation NySterim
0 I O b 4
CORPORATION SERVICE COMPANY Street Address (P.O. Box M.Jmher is Not Acceptable)
1201 HAYS ST

TALLAHASSEE FL 3230t IRCO S Line [slaral R

Plartashon FL | ZZ55Y

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE &m; L B sliin)
Signature, typed or printed name of registared agent and litle il&plicabla. {NOTE: Rag'stered Agent signature required when reinstating) DATE
9, This F;prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on pack) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete e E3ODEI0 AL 1 5S B ek b
NAME LEDER, MARC J NAME -N5/08/01--01124--020
STREET ADGRESS | 6807 ROYAL ORCHID CIRCLE STREET ADDRESS #eA% 150, 00 ##e]50, 00
CITY-ST-2P DELHAY BEACH FL 33446 CITY-ST-2IP
TME VP ] Delete TITLE %Ghange ] Addition
NAME KROUSE, RODGER NAME
STREET ADDRESS | 1141 SW 19TH AVE sweerwooness | SBESE Towo~ Co ey Aok Se RO
o517 | BOCA RATON FL ovste | Gy Koo~ FL 224 Y
e [ Delete e ! Clchange (3 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIVY-5T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-ZP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 7P
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - s P
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certfy that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation o 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 empower,

SIGNATURE: Q.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BJNHCTOR

Daytima Phone #

:

CR2E034

- {10/00)

E



<2063 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101120

1. Entity Name

SUN PAPER ADVISORS, INC.

Principal Place cf Business

3355 TOWN CENTER ROAD
SUITE 802

30CA RATON FL 33486

J$

Mailing Address

5335 TOWN CENTER ROAD
SUITE ag

BOCA RATON FL 33486
us

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, elc.

§

e M

AT AR

DO NOT WRITS IN THIS SPACE

i

City & State City & State 4, FE! Number 65"0749731 c 27 For
T ~ooiicabls
Zip Country Zip Country 5. Certificate of Status Desired | ?ese.;g’q&:j:; cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FTOT  Coviovathion NSoster
CORPORATION SERVICE COMPANY Street Agaress {P.O. Box I\Lmoer is Not Acceptabis
1201 HAYS ST
TALLAHASSEE FL 32301 INCO SSe¥ e Isicral Rt
Ci ) Zip Coce
PlanYesthan FL | 2559Y¢

8. The above namedc entity submits this statement fer the purpose of changing its registered office or registered agent, or beih, in the State of Ficriza.

SIGNATURE

Signature. typed or printea name ol registered agent and ute Il apicab's,

{NOTE' Reg'stereq AQAnt $.GNAIME reQUIrED AT 5™ ranslatng)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elecls (o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Fir.zrcing

$5.00 ttay Be

¥ Trust Fund Contributicr Addeq 1z Fees
{See criteria on back) O Make Check Payable to Department ot State

1. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFF.ZERS AMD DIRECTORS ¢ 11 _
HILE P 3 pelete e O Change T Adviiion | &
HAME LEDER, MARC J NAME s
STREET ACDRESS | 8807 ROYAL ORCHID CIRCLE STREET ADDRESS Y ‘:';:
CITY-ST-2tP CITY-SF-2iP ; 3

DELRAY BEACH FL 33446 — i
TILE VP ] pelete LE %Cmnge Tagcion | T
NAME KROUSE, RODGER NAME ~

: . . O

STREET A00RESS | 1141 SW 19TH AVE srmomess | S2ES Tewo Coter Ao (S¢S
Ciry-st-2p BOCA RATON FL eir-ST-2P Aoy Koty FU 232y $il=
ine [ Detete TITLE f [ Change  —J addition
NAME MARE
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE 3 Datete TITLE ' {OJchange  _ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TITLE [ Getete HILE (O Crange 5 acaitca
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY - ST- 2P CITY-S7-25
TIFLE (J Desete TTLE O Crange ~ _ Avanticn
NAME NAME
STREET ADDRESS STREET ADDRESS
2ITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. -
I : e and that my signature shall have the same legal effect as if made unaer
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 807, Ficrida Statutes: and that my narr =

changed, or on an attachment with an aodre?i

indicated on this report cr supplememal report is true and accurat

SIGNATURE: % %

th all other like empowereg.

Mave Ledsr

p/fﬁ’;cfén‘f‘

“urther certify that the ~*z-~ation
n; that | am an officer : actor
sppears in Block 11 ¢ cx A2

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Sae Dastme Prora =



