2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006254

1. Entity Name

SUN COMMODITIES, INC.

Principal Place of Business

75 NW 13TH AVE
PCMPANO BEACH FL 33069

Mailing Address
75 NW 13TH AVE

POMPAND BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, ete.

FILED 3
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90365 033 ***150.00

81

I

6718

[HNTRRRIA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'0805348 Applied For
Not Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Status Desired )| gg;;gq S?:c"t'onal
T T =T T g~ Name and Addréss of Current Registered Agent <=7 - TS~ [ S~ 7 77 Name and Addfess of New Registered Agent ™" 77
Narne
COMEN, FRED C
Street Address (P.O. Box Number is Not Acceptabile)
712 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent slgnature required when reinstating) DATE
9. Eisf'c"c:lrporatiqn i;:rllltg;?_lls t? Salnsg;; !Isr:angible FI:'IEA;\I?V:!!! FFEE IS."$; 50.00 . 10. Election Gampaign Financing $5.00 May 8¢
x filing require elects : After » 2001 Fee will be $550.0 Trust Fung Contribution. Added 1o Fees

(See criteria on back}

a

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Delete TILE [J change [ Addition
HAME LESLIE, MIKE G NAME

STREET ADDRESS | 20165 E COUNTRY CLUB DR STREET ADDAESS

CITY-ST-2IP N MIAMI BEACH FL 33150 CITY-ST-2IP

TITLE v 7 Delete TIMLE [ Change [ Addition
NAWE BETHEL, ORLAND R NAME

STREET ADDRESS | 3RD ST AND CROOKED RUN RD STREET ADDRESS

CIY-ST-2P N VERSAILLES PA 15137 CITY-ST-2IP

TITLE ST " T i T BOletete Qe T o T T - ~7 ~CJctangs [ Addition™
NawE BETHEL, GARY R NAME

STREET ADDRESS | g THOMAS JEFFERSON DR STREET ADDRESS

CiTY-5T-2IP IRWIN PA 15842 CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2P

TITLE {7 Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information suppliad with this filin

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deate Daytime Phone #

3

CR2E034 (10/00)



