FILED

« ~2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # S51218 ecretar V of State
1. Entity Name 04-28-2003 90196 011 ***150.00
SUN CASTLES, INC.
Principal Place of Business Mailing Address
415 PINEDA CT. P.O. BOX 411389
A MELBOURNE FL 32941
MELBOURNE FL 32940 us '
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, el [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59"3%4672 Nat Applicable
& Couniry Zip Couniry 5. Cortiicale of Staws Dested ] 98+19 Additionz
Fea Required
N 6. Name and Address of Current Registered Agent _____ ~——=7- .Name and Address of New Registored -Agent:

Name

COLEMAN, CHRISTOPHER J.

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

1800 W. HIBISCUS BLVD.

STE. 138

MELBOURNE FL 32901 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered-aggpt.»

SIGNATURE

Signaturs, typad o printed nam'a of registerad agent and lite it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
3 N t
FILE NOW!!! FEE IS $150.00 ‘ - .
R 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabl&to Florida Department of State
10 .0 T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
me PST . A [ Detete TITLE [l Changs [ Addition
wue 1| CLERC, JEAN-YVES HAME
sreet aporess k415 PINEDA CT., STE. A STREET ADDRESS
crv-s-2r 1 MELBOURNE FL CITY-ST-2IP
TITLE - 1 pelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS .._,;,‘ ; STREET ADDRESS
CITY-ST-2IP iR CiTy-ST-2IP
TILE 3 Delete TITLE [ change [} Addition
NAME - .- ——— NAME - . el R
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE {1 Delste TITLE [OJchange ] Addition
NAME NAME
STREET A DRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TIMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-5T-21P
TME . O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P

12. | hereby certity 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 that my signature shall have the same legal etfect as if made under cath: that | am an officer or dlirector
of the corporation or the receiver or trustee empowered to exgcutegthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, address, with.a ampowered.

SIGNATURE: ~ /SN GEmE [Pe OLIBED -4 D3

IGNATUNE AND TYPER DR PRINTED NA '- SIGNING onuwmecmn Dats Daytime Phone #
€3 71

4 4 - 1 B

Av  Gee0ElD

CR2EQ34 (10/02)



