2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044343 Feb 06, 2001 8:00 am
"+ Entytiae .o Secretary of State

SUN PLAZA, INC. 02-06-2001 90257 020 ***150.00
Principal Place of Business Mailing Address
440 NW. MARKET PLACE 440 NW. MARKET PLAGE
PORT ST. LUCIE FL 34986 : PORT ST. LUCIE FL 34986
sz s~ ———————| ||| QNARWAACRMAMIRNOND
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4: FEl Number Applied For
65-0338682 Not Applicable
Zp Country Zip Country 5. Cenrificate of Status Desired A $8'75 ﬁ}dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCALERA’ DEAN Street Address (P.0O. Box Number is Not Acceptable)
440 N.W. MARKET PLACE
PORT ST. LUCIE FL 34986
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. . . T . . M . ‘ Y
|- 8.This cerporation is sligible to,safisfy its Intangible . | . ., ..EILE NOW!! FEE ISSIBL00—2 10. -Election Gampaign Financing = $5.00 Mmay Bé |-
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O AEKS CHeEI Payabls 10" DEEFment-of Stated '
11. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P [ Deteta 1 Rl [ change [ Addition g
NAME SCALERA, DEAN NeME z
STREET ADDRESS 440 N.W. MARKET PLACE STREET ADDRESS §
CITY-ST-2IP PDRT ST LUC.I.E_EL_MS CITY-ST-2IP ﬁ
TITLE s [J Delete TITLE [ change [ Acdition E’Z)
NAME - | SCALERA, SAM . NAME
STREET ADDRESS 440 N W MARKET PLACE STREET ADDRESS
GITY-ST-ZIP PORT ST I_UC_IE FL 34986 CITY-$T-2IP
TITLE VP [ pelete TITLE [0 Change  [] Addltion
N SCALERA, THOMAS N
STREET ADDRESS 440 N w MARKE" PLACE STREET ADDRESS
CiTY-51-2IP POHT ST LUCJ.E_EL_MS CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
.| ~TTLE I S et e [I-Delete- =~ - ~TILE: 7 s [ e, ™ e e i e e~ [=] Ghange - — [ Adidition”| ™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP ' CITY-$T-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME © ° NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ” CITY-ST-ZIP

13. | hereby certify that the informationAypplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
- Indicated on this report or supple tal report is trye and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiveyor/trustee e red 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 yithy an addre, h all other like empowered.
Cealeeon Jr3C- 00 ¢pr Poo0ss

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUREZS




