2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNSTROKED, INC.

P98000076266

Principal Place of Business

1805 BAY BOULEVARD
INDIAN ROCKS BEACH FL 33785

Mailing Address

1805 BAY BOULEVARD
INDIAN ROCKS BEACH FL 33785

2. Principal Place of Busingss

3. Malling Address

FILED g
Apr 01,2002 8:00 am g
ecretary of State

04-01-2002 90068 036 ***150.00 =

TETAT

R

1200 mems Jen, Bolh KA <AmE

Sulte, Apt. &, etc. ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

A._

City & State City & State 4. FEI Number Applied For
&1@’& (\M/ '¥er 2 FL 59-3529?93 Not Applicable
Countfy Zip Country $8.75 addtional

5. Certificate of Status Desired O

Fee Required

.59375.‘].“_. 1. usA. i

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

Thkarsht Tohn T |

LOVELACE, WILLIAM K 7] Rright o
401 S LINCOLN AVENUE S:}??}'gdaessﬁgfﬁﬁ%ﬁm Mokl oA A8
CLEARWATER FL 33756

FL

i Zip Cod
QO jeawater 4 35259
i ered agent, oypboth e S#Ate/fof Florida.

; g{zzﬁz

) anng)V / r4

8. The above named entity submits this statement for the purpose of changing its regisigfed offi T regi

SIGNATURE 35 L‘ N Q—. MCMI-C‘A/ jf .

Signature, typed or prirted nama of registered agent and 1iue/ applicable.

(NOTE: Rfﬁi ferad Agent sig re raquired #he

L4

FILE NOWIHYFEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangibie

- . 10. Election Campalign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5,00 may Be

Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS ¢ |[RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Delets TILE [ Change [ Addition §
NAME LOVELACE, WILLIAM K NAME &
staceTanoress | 401 S LINCOLN AVE STREET ADDRESS %
cmv-s1-2p | CLEARWATER FL 33756 . GITY-§T-21% é.r
TIMLE D R’ngg TILE [ change [ Addition | G
HAME SHURDEN, WALTER B NAME
STREET ADORESS | 1805 BAY BLVD STREET ADDRESS
crv-s-2¢ | INDIAN ROCKS BEACH FL 33785 CIrY-57-2IP
THLE H— " Oopatee || mme D - 3 Change XAddition
NAME Al onn NAME ek 4{ ,5;/7#1 J Jc. é
STREET ADDRESS | £ STREET ADDRESS |/ "Fo o ‘/’9‘;/,{014 3001'/{; A A~
A DV T o e 2 o-S1-21p clrearweter, ft. 33259
TITLE ’ [ Delete THLE ’D ! [ Changs Mﬁddilfon
NAME NAME "7-26 ﬁ[fjo’ll jf-‘f‘;
STREET ADDRESS . STREET ADDRESS | ) P00 fofE /M0 /,@» o &oM &/ /f - 6
CITY-ST-ZP CITY-ST-2P Olea rwa'/c-‘r ,;’A I3 79
Tme O Delete e ! ‘Ocrange [ Adition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for thg
indicated on this report or supplems f is true andAccurale and that
of the corporation or the receiver g oA

exempjigerstated in Section 119.07(3Xi), Florida Statutes, | further gertify that the information
apfoEhall have the same legal effect as if mada under oath; that | am an officer or director
! hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Toon T sl Tl Feifo2

Date Daytime Phone #
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