2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000026238

1. Entity Name

SUNTASTIC INC.

Secretary of State

05-02-2003 90383 038 ***150.00

Principal Place of Business
9776 BEACH BLVD
JACKSONVILLE FL 32246
us

Mailing Address
9776 BEACH BLVD
JACKSONVILLLE FL 32246
us

IS AT

2. Principal Place of Busines:

s 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

[} CHECK HERE IF MAKING CHANGES

May 02, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
650737386 Not Appicabis
Zi un Zi untr it
P Country ® Country §. Certficate of Siatus Desied  []  98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAUFMANN, MICHAEL

2337 GLADE SPRINGS DR
JACKSONVILLE FL 32246

&

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

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, | am familiar with, and accept

the cpligations of (egistered agﬁnt.

{laaloe

SIGNATURE m 1 AN
Signature, typed or printed hame of registerad agdr Fnd title if applicable. {NOTE: Registered Agent signature required when reinstating) Toate
FILE NOW!I!! FEE IS $150.00
j Ny 9. Election G ign Financi
Atter fay 1, 2003 Fee will be $550.00 et o oo [ 39,00 vy ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD D Delete TITLE [ change  [] Addition
NAME BICKLER, BLAIR NAME
sTReeT aooess | 8441 SAWYER DR STREET ADDAESS
CiTY-ST-71P RALEIGH NC 27612 CITY - §7-2PP
TITLE T O Delete TILE PbST W Change [ Addition
NAME KAUFMAN, MICHAEL NAME KAUFMAN, M ICHAEL
stheeTooress | 2337 GLADE SPRINGS DR sieeronness | 2337 3 lade Speings bF
orv-stz | JACKSONVILLE FL 32246 CITY-51-2P ‘Sacksomn lle, FL 22246
OME. | - . [ Delete TITLE _ [ change [ Addition
NAME NAME ToT 7T o - B —
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TITLE [ Delete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE O Dalete TITLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Dalete TTLE [TIchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address Jwith all olher like emgowered.

SIGNATURE:

Naunhaatisd

{lpale2,

SIGNATURE ANDTYPED OR PRINTED NAME OF sncw omcsn CR nmécron Daie Daytima Phone #

AV Lev8R00

CR2E034 (10/02)



