LE

\\ _1{

2001 UNIFORM BUSINESS REPORT (UBR) -

[ Docuymen' # P97000036111 SECRE TASE STATE.
1. Entity Name
SUNGUARD SHADE STRUCTURES, INC. ‘4" TALLAHASSEE, FLORIDA
01 JuN29 AMii: O
Principal Place of Business Maiiing Address
487 A-8 ASHTON ROAD 4487 A-D ASHTON ROAD

. i ]

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE I8 THIS SPAGE
TTemT mmTE e e s et e | ——— R e e e e e e e A
City & Slate City & Sigte 4. FEI Numbar 65'0754387 ‘ Applied For
Nat Applicabla
Zip Country Zip Cauntry - ] ] —
) 5, Certificate of Status Desired O ?g FTleSq l:’:fet:‘ fional
6. Nama and Address of Curent Registersd Agent 7. Name and Address of New Registerad Agent
T T - - e e L \N_‘}"’e e
" WALLACH, JORDAN - R S e i |
1800 2ND ST. Sreet Address (P.O. Bax Number is Not Acceptable)
STE. 800
SARASOTA FL 34238
City FL inp Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signaturd, typed & phicted name of régisieredt Agent and (itie il appkcabla, (MOTE: Registarad AQeni signatire Jeaured when ravatang) DATE
|_9._This corporation is eligible 10 satisfy its Infangible FILE NOW!!! EEE IS $150.00__ ) ——
Tax filing requirereni and efects 10 do so. After MAY 1, 2001 Fes will be $550.00 I&-f:::i;:;agtgﬂa‘:r?;ia::ncmg. ) ﬁdﬂ?ohr‘g:e -
{Sea criteria cn back) O Make Check Payable to Departmant of State ' -

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OJIRECTORS 14 11
TILE . 3 elete TIILE [ change ] Addition
NAME CONNELLY, KEVIN T NAME
seer apoaess | 118 DORY LANE STREET ADDRESS
cmy-st-z2@ | OSPREY FL 34229 CIFY-ST-1P
TILE ] etste )13 [ Cnange [ Agditian
nae e EOON049 78T 16— —0
ST tkess ST A0REs 07/ 17401 -=010A3—011
CTY-51-ZP eiTy-ST-29 sk | 5] . i
TIRE 1 Delete TLE [ Change [ Addilion
NAME ) NAME
STAEET ADDAESS STREET ADDRESS |
orv-st-ar__ | - . . ) - CITy-51-zp o !
me ] peiete e [ Change (] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS

| cmv-st-zp CITY-ST- 2P

| e 3 petete ne I Ctange  [] Addition
HAME WAME
STREET ADDAESS STREET ADDRESS
EINY-5T- 2P cITY-S1-2Ip
me ] Defete e [Jtrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADOAESS SP
CITY-5T- 2P : cipy-ST-2

13. | hereby ceriify that the information supplied with this I'ilirr:g does not qualily for the exemption statad in Section 119.07(3Xi), Florida Statutes. | lurther certily that ihe information
indicated o this repon of supplemental report is true and accurate and thal my signatwre shall have the same legal effect as it made under oath; that | am an officar or directer
of the corporation or the recelver or lrustee empowered to execute This report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 it

changed, or on an altachment with an address, with all other like empowered. ,4-‘- 5 v hm ;— f

- N PL- ooy
SIGNATURE: M Hevin 7. Commet eyl /F9Javol 94/ B |
SIGHA R Date

TURE AND TYPED OR PRINTED na@'ﬁmmw OFRCEA OR DIRECTOR Daytime Phona &

rooaRnna e e



JUIN £D ZUWLl 13329 LHNMUMHKK BHMK 4414715430

S

STOP PAYMENT/UNAUTHORIZED DEBIT REQUEST

£

Account Naifie SUNGUARD SHADE STRUCTURE

Account # 1001445 Fee 20.00
Accepted

Financial Instimtion __LandMark Bank of Florida By
Request Date
Received ] InPerson [ By Phone Written  Accepted _June 26 2001 Time 1:15 P M

m Check Hem Hem Payable To Amount

D ACH. Number Dated

E] Deaft 5917 FLORIDA DEPT OF STATE 150.00
Reason CK LOST IN L Other nlplll.‘ulte o Number Date
for CHE THE MAI Info, Item Yes 06/26/2001
Stop Payment Drawer Tesued [J No [ 6052

I hereby revoke authorization of any draft payable to this company. s msitmtion and the undersigned hereby sgree t sbide by the rules ané rogulations {as ottlined
in the Ukiforn Cammernial Code) goveming Stop Payment Orders and the "NACHA' nules
govemming ACH rovoked debts. Onal Stop Payment Orders (including by phone) e binding for 14
DAYS ONLY, unless the customer confirmns the order with his signanire (oo the proper fonm)

. within the 14 day period. Properly signod Stop Payment Qrders arc effective for 6 mooths after date .

T acveptzd and vl sutomatically oxpirs afber that period wiless renewed in writing, To be cffeetive,

a stap pay urdznmtbcrewvedmhmnlngmuummﬂhlenppamtywudunumd

Authorized Signature
IMPORTANT NOTICE!! We process a large number aof iterns per day, therefore, we
may not manually inspect each one. The item descriptions must bo EXACT or we will
bo unable to identify the item, making this stop payment ineffective.

bafmaw:tuppzymtun-nﬂ'!m if acy.

QCMK@%K

AUTHORIZED SIGNATURE,

NOTICE

If you wish to release the Stop Payment Order described above hereof, or if you have recovered the
item described above hereof, please sign below and return this form to the Bank so we may remove
the Stop Payment Order from our records.

The Stop Payment order above hereof is released. o

Date

Authorized Signature :

RELEASE OF THE STOP PAYMENT ABOVE HEREOF |

BY THE FINANCIAL INSTITUTION

The item you placed on a Stop Payment Order on was presented
arl payment was stopped. When
the words "Pavment Stopped” are stamped on the itemm The
stamping eliminates all possibilities of the item being presented

again, so therefore, we are removing your Stop Payment Order | Revocation Received , At O'clock M
from our records.
Original Returned? Date .
Institution __LandMark Bank of Florida DRAWER
Authorized Signature By

BY DRAWER:
Kindly Revoke Stop Payment QOn Reverse Side.

Revocation Mailed

¥

Request and Revocation must bear same authorized signature

©HNational Bank Pm&uh. breo, - Wamnez Robins, Ocorgle 11035 1-800-277-5195 (C 10v00)

STOPPAY



-

941-925-3000

Fax: 941-925-3001 2
1-800-319-1010 AN

nnnnnnnnnn

SUNGUARD

SHADE STRUCTURES, INC,

June 26, 2001

Florida Department of State
Division of Corporations

P. 0. Box 6327 .. — .
Tallahassee, FL 32314

Subject: Sunguard Shade Structures, Inc.
Reference Number: P97000036111

To Whom it May Concern:

4487 A-B Ashton Road

Sarasota, FL 34233

Enclosed are copies of your letter dated June 18, 2001, the 2001
Uniform Business Report originally submitted on January 19, 2001,
and a copy of our instructions to Landmark Bank to issue a stop

payment.

Our check number 5917, which was written for $150.00, has still not
cleared our account so we have issued a stop payment. Therefore,

enclosed you will also find a replacement check for $150.00.

Under the stated circumstances I am requesting that the $400.

fee be waived. - _ o

Sincerely,

(Gstododecss

Ruth Ann Spadaccino
‘Administrative Manager

90 late -

llllllll
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