FILED !
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT auan) Apr 07,2003 8:00 am :

1. Entity Name 04-07-2003 90719 044 ***150.00
SUNDIAL LTD. INC.
Principal Place of Business Mailing Address
5555 W. I.INEBAUGH AVE. .,SU!TE X0 5555 W. L AVE.. SUITE 301
TAMPA-FL™ _——TAMPA FL 33624
2. Principal Place of 77|ness 3. Majling Address .
000 A 1ams R . joooa. W liams Rd
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
T;q m D A ) F(, . TAM ‘_p p FC. 59-3006506 Not Applicable
Countr Zip Countr » . $B 75 Additionat
. 5. Certificate of Status Desired [ y \
3 3 59"’ Hillshopovns| 3 3< ?J'/ /s bopousin Fee Required
. 6. Name and Address of Cup_f'ent Registered Agent 7 7. Name and Address of New Registered Agent
Name ’ ' T ' T
PROC'DA, ROBERT Street Address (P.O. Box Number is Not Acceptable)
5555 W. LINEBAUGH AVE., SUITE 301
TAMPA FL 33624
r\ City FL Zip Code
8. The above n entity submits thisfstatemenphor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatighs of fegis)
N
SIGNATURE 3 / 20 / >
5ignan%1yped of printed name oMgis(erad agent and title if applicable. (NOTE: Regitterad Agent signatura raquired when reinstating) / [ DATE
- A dw
AﬂF";JE N1 2;:;3 ';EE lil?esgﬁosg 00 9. Election Campaign Financing $5.00 May Be
er iay 1, ae w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML D O Delete ATLE (D Change [ Acdition | &
NAME PROCIDA, ROBERT HAME 3
sTreeT ApoRess | 5005 BARROW PL. STREET ADDRESS 3
orv-st-zp | TAMPA FL : Y- S1-2P o
o
TITLE 1 Delete l ilTLE [ Change  [C] Addition (03
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-81-21P
CIUTME- - — - - e w === -l pgleter < -ff ME 0 | o e v oo —- o o [C]-Change: = [} Addition .
NAME IHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z2IP
TITE [ etete TITLE [ change  [] Addition |.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIy -ST1-21P
TITLE [ pelete TITLE {1 Change [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [Z] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . TN CITY-§T-ZIF
12. | hereby certify that.the i jon supplied with this filing does not qiglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport gr supplexpental report is true anl accurate and\{hat my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the| i e empowered fo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attac dress, with all gther [k .
: C e . <7
SIGNATURE: D>  3|5°lo3  §)3-960-433¢
SIGNATURE AD TYPED GR PRINTED HAME um ECTOR ' Date Daytime Phone 4




