2003 FOR PROFIT CORPORATION May Of, I%O%? 8:00 am

UNIFORM BUSINESS REPORT (UBR) | Secretary of State
DOCUMENT # P97000080825 05012003 S0A75 035 415000

1. Entity Name
SUN THEATRES, INC.

AY  0B8600

Principal Place of Business Mailing Address ]

1798 S. WOODLAND BLVD. FO BOX 2076

DELAND FL 32720 DELAND fFL 32721

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, &tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3483766 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] ?eaa.ggq l'ﬁ?;:jﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHESTER C DEMARSH Street Address (P.O. Box Number is No‘l Acceplable)
1798 S WOODLAND BLVD
DELAND FL 32720

-

City FILLZip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NCTE: Registerad Agent signature required when reinsiatng) DATE
FILE NOW!N FEE IS $150.00 . - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(fntr?bution. : O fdsd.gic:ohll?«;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P P Detete TITLE O change [ Addition
NAME SPEARS, HAROLD NAME
STRECT ADDRESS | 1798 S. WOODLAND BLVD. STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2P
T y O Delete me £ ¥ Crange [ Addition
NAVE DEMARSH, FRANK NAME Deacsh, Frand

st a0oRess | (MG 8 S. Woedland. Blud
CITY-ST-2IP Deland A 3230

STREET ADDRESS | 1798 S, WOODLAND BLVD.
arv-sT-27 | DELAND FL 32720

e V/S - Flchange [ Addition
NAME ]}e’maﬁk‘ Ciet

STREETADDRESS | 194 € 5. W peatancl Blud

CITy-ST-21p Dol G ﬂ‘; 3&33’0

me S [ pelete
NAME DEMARSH, CLINT

STREETADDRESS | 1798 5. WOODLAND BLVD.

cr-sT-2P | DELAND FL 32720

TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE 3 celate TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-71P

TITLE O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Fiorida 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 or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ oG RQ%EWJW Yhsn3  3f"13b4E30
8 T F SIG /OF,FLDEmIEEﬂD.L__, - Oate Daytime Phane #

CR2E034 (10/02)




