2001 UNIFORM BUSINESS REPORT. (UBR)

46001

]
03:22-2001790068016™*~133.W)

DOCUMENT # P99000024472 DT
1. Entity Name —_ ———— ema o
SUNPRIZE, INC. FILED
Principal Place of Business Mailing Address 0 l MAR 2 2 PM |2' ‘ 7
2108 WEST BUSCH BLVD. 2108 WEST BUSCH BLVD. \
TAMPA FL 33612 TAMPA FL 33612 SEGRETARY OF STATE
TALLARASSEE FLORIDA
2, Principal Place of Busingss 3. Mailing Address
A0 1. Bosdn Glvk
Suite, Apt. #, atc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-3R66717 Appliad For
[ Bopn OP-r ; (_,- Not Appliceble
Zip R Country, . Zip Counlry . _ $8.75 additional
3'3 (L 19_ b s LLSBD(UU N\ 8. Certificate of Status Desired O Foe Required
8. Name and Address of Current'Reglstered Agant 7. Nama.and Address of Now.Regleterad:Agent ot mom o pvy
R — TRt — - Nm B
- Lehel =  CAamp \
Street Addrass (P.O. Box Numbar is Not Acceplabla )
L0 o B s d Qs(-M
City Zip !
T hepre FL | * 8%
8. Tha above named entity submits this statement for the pul of changing its registered oftice or registered 'agenl. or both, in the State of Florida.
SIGNATURE ﬂ Q—“Lﬂ-ﬂf Caonp presigort l lg./ ¢
smmuyp/u o Printed nama of registred ngwumuntilmpiew/ {NOTE: Ragictered AQent gignaturé fequired when resstating) + ] ¢ DATE — _
{ - .
9. This corporation is efigible to satisfy its Intangible . - FILE NOWHI FEE 15 $150.00 ... 22| p: mection-Gampaign Financif e~ =
|~ Tax{iing requirement and'eledis 10 do so:* 7 [ TAHer MAY 1,2001 Fes will be $550.00 Trz‘;:'zundaggnn?bution. " ffdgeu’::;sm
(Sea criteria on back) ﬁ\ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRE U [ Delete TINLE ' Olctange [ Addilion | S
NAME CAMP, ROBERT A NAME 2
seer anoress | 2108 WEST BUSCH BLVD., STREET ADORESS | , ~ é
orv-sze | TAMPA FL 33612 CITY-ST-20 - g
o
THLE 2 petete TILE [Jchange (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIrY-sy-ziP CITY-SE-2IP .
::L—EE .. i e R 2 e DIDEWHE — %%;_m g T S T e eI Ty i AT P —,g'—cﬂg'—w—" t—w.D Adaiton |
STREET ADORESS STREET ADDAESS
CITY-ST-TF crY-ST-21P
me O oetele TRE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CirY-57-2P
TTLE [ peiete e . ac tion
HAME RAME .
STREET ADDRESS STREET ADORESS
CITr-§T-2P oIy -S1-2p
ME [ peletz e Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-sT-21P CITY-ST-2ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cedify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disector
of the corporation or the receiver or trusiee empowerad to executa Ihis report as required by Chaptar 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachment with ess, with all other like er - 4
Pyt 3 703767
SIGNATURE: : b‘“ T .Oru_siw 5!\5‘[1\
AND TYPED OR PRINTED NAME OF SIGNING QFFCEA OR DIRECTOR Y Date T Daytme Fhane §

cba’bl



