2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030236

1. Entity Name

SUNRAY COATINGS AND APPLICATION OF FLORIDA INCOR

FILED
Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90003 038 ***150.00

Principal Place of Business

210 NORTHEAST TREET
FORT 33841

POST OFFICE BO
FORT ME; 338411045

Mailing Address

2. Principal Place of Business

| 210 First Avewse South

3. Mailing Adgress

30 First Avenue Soudh

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

AR

TR

DO NOT WH:ITE IN THIS SPACE

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ity & State ity & State 4. FElI Number ; Applied For
59-3447741 -
/j‘gﬂ-ﬂ”"ﬂ"‘) 3 FL- M , F‘-— | Not Applicable
“p ' Country ap . Country 8. Certificate of Status Desired ‘ O $8.75 addiional
338E_W’ U.SA 339&__%00 LLSA . Certificate of Status Desire Fee Roquired

REED, SHARI
210 NORTHEAST EIGHTH STREET
FORT MEADE FL 33841

Er—

Name ~

|

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

City

. FL

Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agant and ttle if applicable.

{NOTE. Registerad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o s0.
{See criteria on back} d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Conlribution.

$5.00 Mmay Bo
Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Delete TTLE O change [ Addition
NAME REED, SHARI NAME

STREET ADDRESS | 210 NORTHEAST EIGHTH STREET STREET ADDRESS

CITY-ST-7P FORT MEADE FL 33841 CITY-ST-7IP

TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP ,

TITLE o e - O Detete TITLE . . 't . ... OOcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 7 Delete . TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-ZIP

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7/P CITY-ST-ZP

TTLE O Delete TTE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

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 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'oath; that | am an officer cr director
of the corporation or the recaiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121if

. i = hSka.klw.nggAm ‘4 Dresi dead Y. 79-6D %3-519-5630
b|G“ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytima Prone #

e

CR2E034 (9/99)



