e |
FILED
003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

T Secretary of State
DOCUMENT #  P97000070697 ry .
1. Entity Name 02-17-2003 90329 050 ***150.00
SUNCAY, INC.
Principal Place cf Business Mailing Address
7101 GULF DRIVE 6101 MARINA DRIVE - 10023451
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
2. Principal Place of Business 3. Mailing Address ‘ ‘III’II( "I 'Il" III” m" Il”l "I“ "m }"N II"I I“ll IIIH ’m ]m
Suitg, Apt. #, etc. Suite, Apt. #, etc. o [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58'2340010 Not Applicable |
Zp Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Auditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = R LIS _«‘iNQr:n_eﬁ___;_—__— o e = T EL T T S B
BAHNES’ GARRET T Street Addrass {P.0. Box Number is Not Acceptable)
3119 MANATEE AVE., W.
BRADENTON FL 34205
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 obligations of registered agent. .

SIGNATURE
Signature, typed ar printed name of registered agant and fitle it applicabla. (NQTE: Registared Agent signatura raquirad when reinstating) DATE

b FILE NOWI!! FEE IS $150.00 . N )

" AMerMay 1,2009 Fes will b $550.00 ¥ Teetrond Gontbston 0 O a0 May Be

.Make Check Payabie to Florida Department of State )

10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e P O pelete TRLE [ Crange [ Addilion fo:‘
NAME DAVIS, MARK NAME g
STREET ADDRESS | 599 @9TH STREET STREET ADDRESS 3
CiTY-ST-2IP HOLMES BEACH FL 34217 . CITY-ST-2P 8

[
THLE VP O pelete | TITLE (JChange ] Addition 5
NAME DAVIS, FRANK NAME
STREET AUDRESS | seas GULF DRIVE STREET ADDRESS
“St27 | HOLMES BEACH FL 34217 or-st-zp
TLE [ celete TITLE [JChange [ Adgition
NAME ) L NAME _ . e - =

“STREETADDRESS |~ ~ - - STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [T Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelate TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP
TITLE [ Detete TLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information sypptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemsafitalsgport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the resgiver or fusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nfme appears in Block 10 or Block 11 if
changed, ar on an attachme dhakdddre :

SIGNATURE: <l {RA S ANIRED ‘-\1""(- \0'6

D NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phong #




