2001 UNIFORM BUSIRESS REPORT (UBR) FILED

DOCUMENT # P99000102864 Apr 04,2001 8:00 am
1, Entty Neme ecretary of State

SULLIVAN'S EXPOSURES, INC. 04-04-2001 90009 016 ***150.00
Principal Place of Business Mailing Address
1603 SW HARBOUR ISLES CIRGLE 1603 SW HARBOUR ISLES CIRCLE
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34986
. Suite, Apl. #,elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAC
City & State City & State 4. FE| Number Applied For
Ay /QS?C}AB;}LIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
T Stirns LeallvA
CRANE' BLAKE Stregt Address (P.O. Box Number is Not Acceplable)
47 EAST OCEAN BLVD 7602 <t 2 Zsees Co
STUART FL 34994
Ci ZipCod
Vorr <7 lawcre FL | “%59%¢

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florica.

/) /200

furg, Typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

0564108

9. This corporation is eligible to salisfy ils Intangible FILE NOW!!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 May Be
. Jax(filing requirement and elgcts 1g do so. e After MAY 1, 2001 Fee will be $550.00, . Trust Fund Contribdtion. O  addedto Fees
(See Triteria on back) -7 Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O oelets ] TITLE O Change [ Addition 8_
NAME SULLIVAN, J SHAWN NAME =
STREET ADORESS | 1603 SW HARBOUR ISLES CIRCLE STREET ADDRESS 3
CITY-§T-2IP PORT ST LUCIE FL 34585 CITY-5T-7IP %
ITLE O Delete TILE [ Change  [J Addition 5
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE ] Detete TTLE ) Change [ Addition
NAME : KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CHY-ST-ZIP

TMLE [ pelete THLE [JcChange  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

(LR TV 5T-1F

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P, ' CITY-§7-71P

TMLE . 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recelver or trustee empowered to execute inis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@%{%‘4’, _ Y foco ¢ 20 SOE




