2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90207 039 ***150.00

DOCUMENT #  PG8000084320

1. Entity Name

SUNDOULOS, CORPORATION

Mailing Address

9060 LIME BAY BLVD
01
TAMARAG FL 33321

Principal Place of Business

9080 LIME BAY BLVD
301
TAMARAG FL 33321

DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0867398 Not Applicable
P Country Zip Country 5. Certificate of Stalus Desired [ 98+7 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2 *:—-se:r—o-w-VE‘B—'-]:ERRYm—%——-—_w e s DV PO, S TS ] J quei.éggrefq (FL_O'- 803( N_umtier_ls Not A—.cceptable) T s
9080 LIME BAY BLVD., #301 T TR = e e e s R e |
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE

DATE

Signatura, typad or printed name of registerad agent and title if applicable.

{NOTE. Registerad Agen signatura required whan reinstating)

9. This corporation is eligible 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

;
After May 1, 2002 Fee will be $550.00 Added to Fees

Tax filihg requirement and elects to do so.

(Ses cfiterla on back) O Make Check Payable to Departljtnenl of State

11, " OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ¥ | 8T O Defete TmE Ol Ghange £ Addition

NAME STOVER, JOYCELYN NAME

STREET ADDFESS | G080 LIME BAY BLVD., #301 STREET ADDRESS

CITY-ST-2IP TAMARAS FL 33321 CITY-$T-2P

THTLE P [ pelete TITLE [ Change [ Addition

NAME STOVER, TERRY NAME

STREETADCRESS | 9080 LIME BAY BLVD # 301 STREET ADDRZSS

CITY-ST-2iP TAMARAC FL 33321 CITY-§T-21P

THLE [ pelete TITLE [ change  [_] Addition

HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-71P

TITLE [ Detete TITE (T change [ Addition
TNAME™= - TR TR e S i TR T o e meeeesesce Ml Malie 5--.*'\"3*= e e e et g o oL et e < 7o

STREET ADDRESS STHEET ADDRESS

CITY-$7-21P CITY-ST-21P

TILE [ Delete TITLE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered tc execute this repon as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an altachr?);vilh an addresg, with all other like empowerad. !

AR S BPIEN : R
Loy A etdey- Siaver

SIGNATU?& ANC TYPED OR PRINTED NAME OF SIGNING OfFICEFI OHA DIRECTOR
ra

FEET S

SIGNATURE: (as4) a0-1938

Daytime Phons #

N2,
Date

‘-IIH[
LI |

|

2
«

CR2E034 (9/01)



