X
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034409

1. Entity Name

SUN & SKI, INC.

Principal Place of Business

x22 THIRD AVENUE
o JUTTTEL 32903

Mailing Address

322 THIRD AVENUE
INDIALANTIC FL 329034210

2, Principél Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, etc.

3n

FILED

May 16, 2000 8:00 am

Secretary of State

(03-13-2000 90046 013 ***150.00

INAVAR R

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Appliad For
) 50— 357 ?'gg ;l Not Applicable
Zi "
p Counlry e Couniry 5. Corificate of Status Oesied ~ [] 013 Addiional
Fee Required
6. Nama and Address oi Current Regislered Agent 7. Nameo and Address of New Registeted Agent
' Name
~TROY;*BRYAN— = = Streat Address (R.C. Box umbar is NoJ Acgeptable)
322 THIRD AVENUE - T -
INDIALANTIC FL 32903
City F L Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, lyped or prinied name of regatered agent and ufte i applicdtle. {NOTE: Regisiared Agent aignature requirsd whan ranstating) DATE
9. This corporation is eligible to satisty its Intangible . FILENOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax fllm_g rngremem and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contriby.tion. Added to Fees
{See criteria on back) ] Make Check Payable to Department of Slate7
11, ~_OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete e Clcrange [ Adaiiion | §
NAME TROY, BRYAN NAME 3—»
stheet p0Ress 1 322 THIRD AVENUE STREET ADDRESS 3
ory-s-2¢ | INDIALANTIC FL 32903 CY-§1-2p ﬁ
TITLE £ pelete THLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP
TME 3 pejste e [ Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
iTY-51-2IP CITY-57-2IP
THE - T T Tt e T e - —~F) Delge—  —R-PHE o e oo _.Change £ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-ST-ZIP
me 3 Detete WL [ chasge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TIME {1 belete TMLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-87-ZIP
13, | heraby certify mél the information supplied with this filing dees not qualify for the exempition stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental re 7§ true ani atgand thal my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the recaiver or rusig@empowered 1xeculgfthis report as raquired by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with % d.
AT - : y
SIGNATURE: ___ SIGN A UL 2-J-00  (40D994-198
SIGHATUARL Lyﬂﬁm HYED Cate Tyt Prons &




