FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P97000097538 ecretary of State
1. Entity Name 04-07-2003 90170 003 ***158.75
SUN CAPITAL: MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
929 CLINTMOORE ROAD §29 CLINTMOORE ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487
N N RN R

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0794167 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired If( ﬁg ;esq Sidéuonal
- - -8~Name and Address of Current Registered Agent  __ ___ = 7. Name and Address of New Registered Agent
Name b
POBK.

mEmg?YI;E:VENUE Street A&ress (P.O. :Lr;l;_mbe Not Accﬁble)

CORAL GABLES FL 33134

) Cn% é é FL | 2 0?5%.7

8. The above named enmy submits thigfsfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

68 ndfne of lmg\slarad agent and title if appllcable (NOTE: Registered Agent signature required when reinstating) DATE

’ r
FILE NOWI! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:1trigbution. ’ 0 fﬂ?c;gj[?ohgzgsa ¢
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AMD DIRECTORS IN 11
TITLE PD O Gelete TITLE {J Change [ Addition
NAME KOSLOW, HOWARD B NAME
streer aooress | 929 CLINTMOORE ROAD STREET ADDRESS
arv-st-z¢ | BOCA RATON FL 33487 CTY-51-2
TITLE CEQD [ Delete TLE [ change [ Addition
NAME BARONOFF, PETER R NAME
streeT ADDRESS | 929 CLINTMOORE ROAD STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2P
e T T T ODees T TR TET 0| T Tt T s st et o MChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE ] [ pelete TITLE [] Change ] Addition
NAME ’ NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP ; . CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre s ith all other like empowered.

signaTURE: _ CEDINIRE REQUIRED Vilos 15t %15

suo!urun;/mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 'bate Daytime Phone #

CR2E034 (10/02)



