‘ 2000 UNIFORM BUSINESS RI.'F::ORT (UBR)
DOCUMENT # P99000026708

1. Entity Name
PLANET SUN, INC.
Principal Place of Businass Mailing Addrass
1S § FEDERAL HWY Y15 S FEDERAL HWY
DELRAY BEACH FL 33483 DELRAY BEACH F1 33483

2. Principal Place of Business 3. Mailing Address

9/18/00-90008-042-3$550.00-$550.00

FILED

00 sep 28

PH & 02

SECRETARY OF STATE

LA

Tl

SSEE FLORIDA

i

WA

Suhte, Apt. ¥, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zé"’ 063! 5 ] hat Applicable
Zip Country Zp Country . . $8.75 Addtional
5. Certificate of Status Desired || Fee Roquired

7. Name and Addreas of New Registered Agent

8. Name and Address of Currant Reglgtered Agent

. c— - . .- - Nams Q“;iﬁ&‘:__zl‘_._._____

Ratondd —

HARLING, HARVEY H

Streel Addregs (P.O. Box Number isfNct Acgegtable)
7000 W PALMETTO PARK RD, SUITE 409 1A 5 Fed " TN A~
BOCA RATON FL 33433 )
City [ Zip Code
, -~ | Qeleng  Readl  FL*S0483
8. ’l‘h‘u above antity submits this statemant for the purpose of changing its rogistered office or registsred agenl.‘or both, in the State of Florida.
SIGNATURE
nama of registerad Bgent and litle i spplicale. (NOTE: Ragitiarsd ADert signaitre requinsd whon relaststing) DATE
9. This corparation is efigible to satisty its Intangible FILE NOW!!I FEE IS $550.00 . . .
Tax fiing requirement snd elacts t0 o so. After SEPTEMBER 13, 2000 Min, wlil be $750.00 | ' 50120 Cembeion Fnanciog $3.00 may 80

{Sea criterla on back)

Make Check Payable to Department of State

Trust Fund Contribution.

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PSTD O3 Detet TmE ' [l Change L1 Addition
HAME BERGIDA, RICHARD NAME
STREET ADDRESS | 1715 S FEDERAL HWY STREET ADDRESS
ciry-s1-zp DELRAY BEACH FL 33483 CiTy-st-zp
TE 3 Deiese ME (O Crange [T Addilion
MAME NAME -
STREET ADDRESS ’ STREET ADORESS
CATV-ST-27 CITY-S1-2P
TInE [ tetets TMLE
NME _ o o - - - am [ NaME -
STOeET Apnoces ; e i e B STREET ADORESS
CITy-ST-2P CITY-§1-2F
e - 3 petete e
NAME .. NAME
STREET ADDRESS ~ STREET ADDHESS
CiTY-ST-2P OTY-SF-2P
TITLE O pelete TINLE {Jcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY- §T- 27
TILE [ Datete TILE {T1changs (7 Acditlon
HAME NAME
STREET ADDRESS STREET ADORESS
" GiTY-ST-2e CiTY-S1-2p

13. | hereby certify that the information sdppyied with this fili
Ingdicatad on this reaport or supp! t
of the corporation or the receiver grr
Ghanged, or on an attachment w,

SIGNATURE:

ee empowered
address, with all other likg empowered.

doas not qualify for Ihe exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

raport is irue and accurate and that my signatura shall have the same legal atfect as If made under oath; that | am an officer or director
10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 ‘IE

Daytma Fhone #

y

CR2ZE034 (5/00)



