*  ~ FOR PROFIT CORPORATION , FILED

UNIFORM BUSINESS REPORT (UBR) - May 27,2002 8:00 am

DOCUMENT # T3 OOCOAR5 09y — | Secretary of State

1. Entity Name 05-27-2002 90394 015 ***150.00

Sun Careos 3/4-7 GRovp, Lare

DO NOT WRITE IN THIS SPACE

2. Pnncwpa! Place of Business W 3. Malhng ddress
&m—rﬁouSe' Ay b 16K L0 SSE H/ #y

Su|te. Apt. #, elc. Sutte, Apl. #, etc. DO NOT WRITE IN THIS SPACE

& State ty & State 4, FEJ.Number Applied For
S'ngﬂ F& jw EL, g —0330694 Not Applicable

Zip Cougptry Zip ountry 58.75 Additional
; ?q‘ﬁ Z r. ? 97(‘/7 Eg 5. Certificate of Status Desired [} Feo Requiret; 1ona

7. Name and Address of Current Registered Agent

e D Cyrce. Dawiee 4 T

Dp NQLW'RITE e Streel ﬂg_drﬁs E) EW WA‘?A -

[~ TIN'THIS SPACE

City

g gee FL | *§%gvy

8. The above named entity submits this statem tfo% purpos changing its registered cffice cr registered agent or both, in the State of Florida. -
3 2c 4 ;; C o -
SIGNATURE 2 m < 3o0-02

Signature, typed or printed name "ol registered agent and titla if apphﬁbl{ {NOTE: Regisiered Agent signature required whan reinstating) ) DATE
By - o . January 1 - May 1 Fee is $150.00
i o s ot /| ey s 455000 10 Soain Cargn g $5.00 o 5o
(See cri?eri:on back) ’ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of Staté
1. QFFICERS AND DIRECTORS
TITLE Pﬂ“ TILE
NAME w, &t M ); CM‘—" Je NAME
STREET ADDRESS ? + u‘#r#ou € W . STAEET ADDRESS
CITY-ST-ZIP _’-M’ g & [ Za ;’ J"? CITY-ST-2IP
J
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-53-7IP
TITLE e
NAME NAME

ET ADDRESS STREET ADDRESS :
ilTTH\rE-ST-Z\P LIFY-ST-21P . DO NOT WRITE

CR2E034B (12/01)

| | W1 INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CTY-5T-2IP
TITLE TITLE

NAME : NAME

STREET ADDRESS STREEY ADCRESS
CITY-ST-ZP CITY-5T-2P
e THILE

NAME . NAME

STREET ADGRESS : STREET ADORESS
CITY-Si-2P CIFY-5T-28

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered to execule this re| E equired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

attachment with an address, with all other like empo)
SIGNATURE: £, X ‘f Fo0- 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ovrﬂc%pﬁm;{ma Daylima Phone #

7



