2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P98000076266 Secretary of State

1. Enlity Name 03-03-2003 90972 028 ***
SUNSTROKED, INC. 150.00

Principal Place of Business Mailing Address
1700 MCMULLEN BOOTH RD 1805 BAY BOULEVARD
AS INDIAN ROCGKS BEACH FL 33785
2. Principal Place of Business 3. Mailing Address
~ 1700 Meollen Beoth RA
Suite, Apt. #, stc. S‘:S"Ap" #, elc. %HECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
é eanvater, Fe 55-3529793 Not Applicable
Zip Country Zip ’ Country - ] $8.75 Additional
3 3 7‘5-? US ﬂ 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . e e | NAME —— e —_ -
MCKNIGHT, JOHN J Street Address (P.O. Box Number is Not Acceptable)
T I 0. Box Nu i cceptable
1700 MCMULLEN BOOTH RD. A6 P
CLEARWATER FL 33759.

City FL Zip Code

-~

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
’ . Signature, typed or printed name of registered agent and title if applicable. {NQTE: Regjisterad Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) _— .

9. Election Campaign Financin

. v Aﬁel’ May 1' 2003 Fee W“l be 5550.00 - Trust‘Fund Cor;tlr?bution. ¢ D fdsd.eodotioh:j;);:e
Make Check Payable to Florida Department of State )
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) (7 Detete TITLE O Chenge [ Addition
NAME MCKNIGHT, JOHN J JR HAME
strezt aooress | 1700 MCMULLEN BOOTH RD. A-6 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33759 CiTY-S57-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME THOMPSON, JEFF NAME
staeer aooress | 1700 MCMULLEN BOOTH RD A-6 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33759 CITY-ST-2IP
TITLE 3 pelete TITLE [1 Change [ Addition
NAME - e T e B e B LTI
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY -3T-21P
me [ Delata TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TITLE ‘ [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

is filin gmption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
bort is #yle an o sigfidlure shall have the same legal effect as if made under oath; that | am an officer or director
red to exacy, % guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

40 ;2/7,7/& 2 O27-7R5-§2TR

12. | hereby certify that the information suppli dees not glalify for th
indicated on this repori or supplgaéhial
of the corporation or the receive rusjge em

changed, or on an attachme

SIGNATURE:

I A

2

/A
SIW‘UHE nnnﬂpsﬁbn PRINTEL pamy

}!ﬂ OR DIRECTOR 7 Date Daytime Phone #

' 2

CR2E034 (16/02)



