2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P99000102023 Secretary of State

1. Entity Name sk ok
EGYPTIAN SUN, INC. 03-19-2003 90123 009 ***150.00

Principal Place of Business Mailing Address
585 W. GRANADA BLVD.. STE. A 595 W. GRANADA BLVD.. STE. A
ORMOND BEACH FL 321174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-363%66 Not Applicable
Zip COU?try Zip Country 5. Cerificate of Status Dosired [ isegi lﬁ:jed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWEET, JEFFREY C
595 W. GRANADA BLVD., STE. A

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

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2EN34 (10/02) 7

1
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NQTE: Registered Agent signature required whan reinstating} DATE
Afar My 1, 2008 Fos wih e $580.00 9. Eecton Campaign Francing _ $5.00 way 8o
’ N Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. OFF'CERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TITLE ] Change ) Addition
NAME SWEET, JEFFREY C ESQ NAME
strecT anoness | 595 W. GRANADA BLVD.,, STE. A STREET ADORESS
erv-st-ze | ORMOND BEACH FL 32174 CITY-ST-2IP ‘
TITLE DP O Delste TIMLE {J Change [ Addition
NAME FERRITTO, RICHARD W NAME
stREeT A0DRESS | 595 W, GRANADA BLVD., STE. A . STREET ADDRESS
crv-stze | QORMOND BEACH FL 32174 i CITY-ST-2IP
TITLE DST O Delete TITLE [ Change [ Additian
NAME FERRITYOQ, SHARI NAME
STREET ADDRESS | 595 W. GRANADA BLVD,, STE. A STREET ADDRESS
crv-st-zp | ORMOND BEACH FL 32174 CITY-57-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-21P CITY-ST-ZIP
TITLE ] pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Detete TITLE (O Change [ Addition
NAME - LI - NAME - - . . ..
STREET ADDRESS ) STREET ADDRESS )
CITY-ST-2IP . s . CITY-$T-2IP - .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receprdt or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachms ith an gehdelss, with all gther like empowered.

RIsEfzevagrsveet S~ G17-343

Date Daytime Phone # |

SIGNATURE:




