2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054331 - -- -

1. Entity Name

SUN AMERICA MELBOURNE, INC.

Principal Place of Busingss

505 S FLAGLER DR
SUITE 404

W PALM BEACH FL 33401
Us

Mailing Address

506 S FLAGLER DR
SUITE 401

W PALM BEACH FL 33401
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20469 046 ***150.00

P

92835535

IETRAME NI

DG NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65-0761259 Applied For
Not Applicable
Zip Country Zip Country n . $8_75 Additional .
D e Y SR - anlflc?te Sf Sla,tfi[fswetd‘_‘ D Fee.Required .z
B 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FROMSON, SHELDON
Street Address (P.O. Box Number is Not Acceptable)
505 S FLAGLER DR
SUIE 401
W PALM BEACH FL 33401 -

City

Zip Code

FL

8. The above named entity submi

SIGNATURE

Signature. typed or prin‘te%nme of registered agent and titla if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangitle
Tax filing requirement and elects 10 do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing

$5.00 May Be

i Trust Fund Contribution. Added ta Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =

TITLE PT [ Delete e O change  [C] Addition | &

NAME FROMSON, SHELDON NAME 2

sTReer ADDRESS | 505 § FLAGLER DR, SUITE 401 STREET ADDRESS 3

CITY-ST-21P W PALM BEACH FL 33401 CiTy-S1-2IP ﬁ
o

TILE E [ Delete e O crange [ Addition | €

HAME SHERMAN, LAWRENCE NAME

STREET ADDRESS | 100 ERIEVIEW STHEET ADDRESS

omv-st-20 | CLEVELAND OH 44114 CiTY-§T-2P

e e |e— S I ) e - ] Change  [J Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-ZIF

TLE T Delete TIMLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-ST-2IP

TE 1 Deete. TINE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CITY-ST-2IP

13. 1 hereby centify that the informaticn supplied wit
indicated on this report or supplemental repo:
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

Hl other like empowered.

is filing/does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S o) FAImsor

5% /43750

SIGNATURE ANI?YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

k!

Daytime Phona #

7/



