2002 UNIFORM BUSINESS REPORT (UBR) FILED

i S fS

1. Enty Name ecretary of State
SUNTASTIC INC. 02-17-2002 90053 006 ***150.00
Principal Place of Business Mailing Address
9776 BEACH BLVD 9776 BEACH BLVD
JACKSONVILLE FL 32246 JACKSONVILLLE FL 32246
i . [IRARAR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE

City & State City & State 4. FEIl Number Applied For

650737386 ".|Not Applicable
Zio Country _ Ze | Goumwy 5. Genificate of Status Desied [ _ ﬁggi :i\:jedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
KAUFMAN, MARTHA M i [‘,hﬁel KQU'Fma N

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

5394 OAK BAY DRIVE NORTH

JACKSONVILLE FL 32277 9_93‘7 Glad&sbfiﬂqﬁ' bv

. “ ~<Sacksonvyjlle FL [25%y(,

for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.

Cle feocly /302

8. The above named entity sy

SIGNATURE
Signature, typed or prml?,name of rad agant and title if applicable MTE‘ Registgfd Agent signatura required when reinstating) F Y33 I
9. This corporation is eligible loe?f(y its Intangible FILE NOWt f-[EE IS $150.00 . - ‘
" 10. Election C Fi
Tax filng requirement and elefis to do so. After May 1, 2002 Fee will be $550.00 Tt B G A 4 fggﬂo"g‘*‘e‘ge
(See criteria on back) M Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me - |PD O pelete TITE » [ Change [ Addition
HAME BICKLER, BLAIR HAME JCRLER B LA’ R £y R
smreer aooress | 4837 N.W. 57 LANE saeeT aoomess | DL S
orv-st-ze | CORAL SPRINGS FL 33087 CITY-SF-2IP g ALE! GH V C 276G 2
TITLE T O peiete TMLE BeChange [ Addition
NAE KAUFMAN, MICHAEL NAME KpfurH AN, Mt H nEL
smaeeT apoaess | 2394 OAK BAY DRIVE NORTH sTREET ADDRESS | 2.3 377 G}adc gp cings b r
orv-st-ze. | JACKSONVILLE FL 32277 o . Qovsee [T ack4onvi) I& gL 322 4l
TITLE O Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . ’ NAME
STREETADGRESS {, '~ STREET ADDAESS
crv-st-ze | : CITY-ST-21P
TITLE Delete TITLE Change Addition
] J O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE [ Delate TITLE {1 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP " f ciy-st-ae

13. | hereby cerlify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece‘rve{ or trustee empowered 1a execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.
SIGNATURE: _ Sl 777" — 0 //G/Au, 904 996-1bi b
SIGNATHRE AND npﬁ P%,*AME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

3.1t AACY

AV

CR2E034 (9/01)



