2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

iR
DOCUMENT #  P99000025717 e 1
1. Entity Name REHHY r}?;i! QF o0
SUNGOLD HOLDINGS, INC. Lo Ly
O?A ! !A”ur!‘
v Alg 28 Pﬁ{

Principal Place of Business Mailing Address 12" l; I
1809 S. ORANGE AVENUE P.O. BOX 50%
QRLANDC FL 32806 WINTER PARK FL 32793
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, eto. Sulte, Apt, #, etc. M [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3563785 Not Applicable
Zip Gountry 2P Country 5. Certificate of Status Desired M gg;gesq :i:leC::ilﬁOﬂai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEINBERG, CHARLES L
2869 S. DELANEY AVENUE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32806

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . L .
. El =
After September 10, 2003 Fee will be $750.00 ? 'Il%r:jgtt llgzncda?op:'natlrig;ut'\?nancmg O fc?dg:l({oh;‘:?;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O celere TILE [ Change [ Adtition
NAME GENTRY, ROBERT H Iv NAME
stheer aporess | 5745 OAK HOLLOW LANE STREEY ADDRESS OO0 2 TES5810 .
erv-stze | ORLANDO FL 32765 CTY-5T-2PP D99 A03--01091--003 #5588, 75
e VSTD O delste TILE [ change [ Addition
NAME GENTRY, ROBERT H Il NAME
stReeT aonress | 5745 QAK HOLLOW LANE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32785 CITY-ST-2IP
TILE vD [ Delete TITLE [ Change (] Addition
NAME GENTRY, CHESTON R N name
streer anohess | 2792-B CURRY FORD ROAD STREET ADDRESS
crr-sr-z | ORLANDO FL 32806 CITY-5T-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-2P ,
TILE [ Delete TILE O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TMLE [ Delete TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P

12. | hereby certity that the jefcfmgtion supplied with this 1|I|n does not quallty for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this repgrt or supblemental rrt g and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
¢ g ; ed tort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rBinpowered. Yo —g2d LI p

PHEQUIRED Neobeot K. EEA«T')' pnu

Sy
SIGYATURE AN PED O IRTED NAME OF SIGNING OFFICER OR DIRECTOR ) i m
ED OR ﬂe ‘{ Al F Lad Date ’ % / Daytime Phone #

12¢i210

iv

CR2E034 (4/03)



