2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 15,2002 8:00 am
DOCUMENT #  P98000022406 ecretary of State

1. Entity Name

SUN SUM AT ABACOA, INC. 04-15-2002 90063 050 ***150.00
Principal Place of Business Mailing Address

1209 MAIN STREET 1209 MAIN: STREET

10t 101

sl o AR MR

AV 2LI68EO

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65—0957891 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8'75 A_xddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent

- T Name.__—' 1 t q “ ¢

SHETRON, BRIAN S it K. 6;"“’“ <
' Street Address {P.O. Boihumber is Not Acceptabre)

1209 MAIN STREET

APT 201 678 6. Tadiadoer P S:W‘t {63

JUPTI'EEi;FL33458 cny.J:I ! FL zg _%75_ S

nging its registered office or r@isﬂered agent, or both, in the State of Florida.

"//()Z?ao‘- 2

8. The above named entity submits this statement for the purpgse of

smmmua‘eﬂw\ K : '4'451&'3'0\

Signatura, Iype((or printed name of registered agent and Mpp\icaﬂ {NOTE: Registered Agent signature required when reinstating) / oATE
N
9. This cerporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elaction C an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triztltlz:ndaggrilr?gu!i::ﬂcmg a f{ij.rgc?ohgxsae
(See criteria an back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AWND DIRECTORS IN 11
TITLE PD meme [l me {L3nn :j N A Gﬁwégfd«g’wr’ hané Addition
NAME SHETRON, BRIAN S NAME 0‘# A ecf' S‘wk /a7 i€ cAD™
STReET ADDAESS | 1209 MAIN STREET steeet aooress | /i 3 ain
arv-si-20 | JUPHTER FL 33458 avseze | Tupiber ‘FC/ 2395K
s O Delete I Wice (retderd OJ Change 9 Addition
NAME NAME
o 864

STREET ADDRESS STREET ADDRESS :rkq Matn grlre (SUIJC lo/
CITY-ST-21P CYS2e v a de g Floteda 33 Y5
L OJ Detete TILE Vledor O Chenge ] Addition
NAME ~ - o T = e | e Adre ct!sn"h"f'ifd le |01
STREET ADDAESS sTeeT ADDRESS | § 2207 Main %&’} ; Svi
CiTY-5T-2P CITY-ST-2P m ’jLﬂ le s ‘:FC, RIYY
TITLE O Delete TME Vet fﬂﬂcw [ Change /E Addition
NAME HAME Colfecr. l)lf"‘e ! E gu le 10}
STREET ADDRESS STREET ADDRESS | | 2-OF Main
GITY-ST-2IP CITY-ST-21P 'Tﬂl!&f < .Fz %Sti S’ ¥
TinE _ C7J Delete TITLE U/’/eayua:ff > e (] Change 2R Addition
NAME NAME W& G o te 1/
STREET ADDRESS i STAEET ADDRESS Mareg 5 M
CY-$T-2P ciTy-ST-2IP (ﬁ']fué/ %f&é\ 55¢. ‘w1
TNLE ] Celete TMLE ‘5..0 O Change [ A Adtdition
NAME NAME GJ g Bow (,fnc' Su & 1
STAEET ADDRESS STREETADDRESS | /209 Aasn A4
CiTY-S1-2P ov-sT-zp j’.‘wkf % 33 sy

13. I hereby cerlify that the information /. plied with this filing does not qualify for the exemplion stated |rFSecl|on 119, O7(3)(I)., Florida Statutes. | further certify that the information
indicated on this report or supple ghtal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the recej r 4 trus!ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, ar on an attach efAd an w.all other like empowered.
' T LY f YV N

SIGNATURE: Naag V/(/’w Z  splez7- /5FF

Dat Daytime Fhone #

’/

CR2E034 (9/01)




