2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #.P99000081630

1. Entity Name,‘y . .

m‘x

SUN PR!NCES'S cu-marens INC.

i}

Secretary of State

01-20-2000 90142 025 ***150.00

Principal Place of Business

Mailing Address

Jan 20, 2000 8:00 am

420 EAST PINE AVENUE 420 EAST PINE AVENUE
SRESTVIEW FL 32539 CRESTVIEW FL 32539-2608
2 pirer e e S Boor INVARN DU ERAIARY
120 2p. O (oX/ 2l
Suite, Apt. #, \ Sulte, Apt. #, etd DO NOT WRITE IN THIS SPACE /
C;:ty & State City & State 4. FE! Number ¥ | Applied For
2 W, FL.  cles Tew |, FL. e Aoploats
Zi Country Coumry - . $8.75 Additional
a%%‘/ ) %% Ub g 5. Certificate of Status Desired O Fee Required
/6. Name and Axdress of Current Registered Agent | 7. Name and Address of New Registered Agent
i i R " Name il i
CADENHEAD’ CHRIS Street Address (PO, Bax Number is Not Acceptabile)
420 EAST PINE AVENUE
CRESTVIEW FL 32539
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Wtis if applicable. (NOTE: Registered Agent sighaiure required when reinstating) DATE
:'9.".This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B

< 1 Tax fiing'requirdtrent and elects to do so.
{See criteria on back)

O

* " After MAY 1; 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS O Delete i3 Ol changs [ Addition | &
nawtt 43 Tk e HURF HENRY CE HAME s:,
STREET ADDRESS | 420 EAST PINE AVENUE STREET ADDRESS Q
GITY-ST-2IP CRESTVIEW FL 32539 - CITY-ST-2P w
N o

THLE ) 1 Delete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TImLE O change [T Addition
NAME Y namEe - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2iF
TITLE O petets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2iP R P [ CITY-ST-2IP
13. ) hersby certify that the ifflgfnation supphbd with thig fiing ddes dotoudlify far frejeyerfption glated in Section 118.07(3)(J), Florida Statutes. | further certify that the information

indicated on this report of fupplementd| réolirt § tnde finkl adf-u hih f sfygeipre shdlll have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the [§ceiver cor irusies dmdbwdrel] £ ek ’ equirpd byChapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attactifnent with an adgl i it a ghe 1t

3
: | 1l /Heney C.UEF 1/dfoe  @50-poz-2
SIGNATURE: L AALL 4 NE - Hy Y -
2 A T R Date Daytime Phone #
R Vit R e .




