2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P97000026238 Feb 03, 2001 8:00 am

"SUNTASTIC INC. Secretary of State
02-03-2001 90023 034 ***150.00

Principal Place of Business Mailing Address
9776 BEACH BLYD 9776 BEACH BLVD
JACKSONVILLE F{, 32246 JACKSONVILLLE f1. 32246 e
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0737386 Applied For

Not Applicable

. Z’Ip C?outhry O Z‘E e CfT_tuZ . 5. Certificate of Stalus Desired [ ?g;gfq"j\i?:;ﬁ”"al e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
@Fm'mw NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277

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 Flarida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligivie o satisly its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lm_g requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Feos
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I kP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O] Delete TME O change [ Addition
NAME BICKLER, BLAIR HAME
STREET ADDRESS | 4837 NW. 57 LANE STREET ADDRESS
CITY-ST-71P CORAL SPRINGS FL 33087 CITY-ST-2IP
TILE VPD TA Delele TILE TREASVRER. [ Change  [MKaddition
NAME MINOR, ADRIAN NAME KRUFMAN, MICHAEL
sTREET ADDRESS | 4837 M.W. 57 LANE st aonness | 5394 OAK BARY MR\WVE NORTH
cry-s1-2¢ | CORAL SPRINGS FL 33067 on-si-2p | STACKSoN VILLE FL 3722711
it O celste e ) T T tT "I Ghenge  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE [ pelete TITLE [J Change  [J Addftion
NAME . NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ 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 certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
of the corporation or the receiver or trusiee 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 wi address, with all other like empowered.
SIGNATUR T Mkt gty CLO  faz/or )99l
'PED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR FDae J = Daylime Phone #

CR2E034 (10/00)




