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*2001 UNIFORM BUSINESS REPORT (UBR)

- .

FILED
May 22, 2001 8:00 am

DOGUMENT #

1. Enlity Name {

| :
Sun STTE  Holdings ,xNC

Porn ooon 13942

Secretary of State

(05-22-2001 90022 016 ***150.00

Principal Place of Businessf‘ o " Mailing Address

353g w.cou;mm. DR
®IEL¢»N‘!::0, =TS T7,Y 4

769739

2. Principal Piace of Busin?ss 3. Mailing Address
518 3. Didland 2T 134 danbake RbD.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hio— :
City & State ' City & State 4. FEI Num?r Applied For
Winter (aien | £, ORLANDS , FL. 4-3534)13\ Mot Apicabie
Zip ; Country Zip Country " oy $8.75 Additional
24781 . ORANGE 22519 OR fniat 5. Certificate of Status Desired O Fee Required
. —b. Name and Address of.Current.Registered Agent 7. Name and Address of New Registered Agent ~-~ — il
| Name
Caime bt Mumk wagcol
l > Streat Address (PO, B(ﬁbeurnber is Not Accglable)
I\ SO k[fsugg;aﬂa AJenueE S Sis <, WLArs T
w i - Park ) Fu, 22369
City ig Coda
| WinTer. GARNGN FL | 8&%n
8. The above named entity isubmits this statement 1 purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
snermunsx /7' C/ ; MunNte Rasesol ﬁ'l"’
Signanure, typed or prined name of registensd apent and tile il appicable {NOTE: Raglatenad AQant SIghatura racuinsd when reinstating ) CATE
9. This corporation is sligible to satisfy its Intangible 10. Etection Campaign Financing $5.00 May Be

Tax fiting requirement and elects to dc so.

Trust Fund Contribution. Added to Fees

(Sea criteria on back) ! O 5 Mak t%;.;
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e D Quesro . (X Deete me Dieecrtld | PLERIDEWT O Change mﬁ\ndilion 8
NAME OHQH, KUudlip NANEE Munin Rassol- :
STREETADORESS | BL™3< W. Colorial DL SRS | SVS §, DillAnd ST 3
omy-§T-2ie Mbo} =L. 31-&‘0? Gry-st-ap wNTiEn Gﬂﬂabw‘ ‘FL. 3""137 S
TLE ! [} Dete THE O crange (1 Agditon | &
STREET ADDRESS 5 STREET ADORESS
CITY-§T-2P 3 CiTY-51-2P
TE _ o O vetets mE - —Ochange - Aagtion |-
NAME ! NAME
CITY-ST-2P , cTY-ST- 2P '
TmE I [ Cetete Tme [ Change [ Addition
HAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P l GiTY-5T-29
me i O pelete TME ClcChange [ Adddion
HAME ! NAME
STREET ADCRESS { STREET ADDRESS '
omy-5T-29 ! cTY-ST-2P :
e ! * [ Detete e O Change ] Addition
BAME -y - KAME
STREET ADORESS i STREET ADDRESS
cry-ST-29 [ f orv-size -

43. | hereby cartify that the information supplied with this fili
indicated on this report or supplemental report is true

does not qualify for the exemption statad in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made undet oath; that | am an officer or diregtor

as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mun @ Rﬂ'&uo - S'IO\[M

e P O e,
|
SIGNATUREN.| /7 é{ % /

| BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Birrtne Phorw #




