2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077847

1. Entity Name

SUN SHIELD.TECHNOLOGIES, INC.

!

'
1

Principal Place of Business
Lot

23110 STATE ROAD 54

Mailin'g Address
]
23110 STATE ROAD 54

FILED

Mar 17, 2000 8:00 am

Secretary of State

03-17-2000 90034 012 ***150.00

LUTZ FL 33549 A LUTZ FL 335436933 91 19
1 £003
Suite, Apt. #, eto. Suit?, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[l
City & State City'& State 4. FE) Number Applied For
! 62-1711569 Not Applicable
ap Courtry Zp ] ‘ Couniry 5. Certificate of Status Desired O $8'75 Additionat
; ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BRYANT' BRANDON Street Address (P.O. Box Number is Not Acceptable)
- 23110 STATE-ROAD 54 .
LUTZ FL 33548 "
. City FL Zip Code

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

SIGNATURE -
Signature, lyped or printed nama of registerad agsnt and title if apprcéb\e {NOTE: Registerad Agent signatura required when reinstating) DATE
. e s . m
9. This corporation is eligible to satisfy its Intangible _ FiLE NOW1!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD (J Delete e [ Change [ Addition
NAME GORDON, DON e NAME
_Staeet anoess | -183-15 97TH STREET Lo STREET ADDRESS
crv-s1-20 | HOWARD BEACH NY 11414 i cimy-51-2Ip
TME VPD « [ oelete TILE [ change  [J Addition
NAME BRYANT, BRANDON ‘ NAME
STReeT ADDRESS .| 17703 SUNRISE DRIVE STREET ACDRESS
arv-st-zp L UUTZOFL 33540 . oITY-ST-21P
mLE +VPD— [ Delee e [l Change [ Addition
NAME LLESGH-NORMS ' NAME
STREET ADDRESSA-GSP-WILLOW-CONE-SOURT : STREET ADDRESS
CITY-ST-7IP JW . CITY-§7-21P
TIE © ) Delete TE [l Change [ Addition
NAME ‘ NAME
STREET ADDRESS ; - STREET ADDRESS - -
CITY -5T-2IP _ CITY-§T-2PP
TITLE " O Delate TITLE [ Change ] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P ‘ CITY-ST-2P
TITLE I O Delete TITLE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADORESS
OITY-57-2IP - CITY-§T-21P

13, { hereby certify that the information supplied with this filing g'joes not qual
indicated on this report or supplemental report is true and dccurate and that my si
of the corporation or the receiver or lrustee empowered to éxecute this report as require:

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

SIGNATURE:

- AT R, L o nome ey e
SESiapde/ 3y

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
gnalure shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QH PRINTED NAME OF SIGNING OFFIC;KOR DIRECTOR
v

Dats Dayume Phone #

/3maer. &/3 -9&%%43

N

CR2E034 (9/99)



