E
2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # V29220

1. Enlity Name

SUN STORAGE, INC.

Principal Place of Business

1336 U.S. ALT. 19
HOLIDAY FL

3449/

Mailing Address

|
1336 ALT. 19 NORTH
HOLIDAY FL 34691
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED %
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90035 040 ***150.00

BLYLLA

AN ARR R

City & State

City & State

DC NOT WRITE IN THIS SPACE
Applied For

Not Applicable

4. FEI Number

59-3127868

Zip

Country

Zip Country

$8.75 Additional

5. Certificale of Status Desired | Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

Name

iy, 1757

s |

“Stfeet Addrass (PG Box Numbér is Not Acceplab\e: ;
4 i

A

City

[12-3% + 29

/

—r

FL

B. The above named epfity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

%’229/
rd
93-f-c0

{NOTE: Ragistered Agent signature required when reinstating}
e

AT

9. This corperation is eligible to salisfy its Intangible

_FILE NOW!! FEE !g $150.00)
After 1, 2000 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Tax filing requirament and elects to dao so
{See criteria on back) O

Make Check Payable to Depanment of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Koelee TITE Ol Change ] Addiion | §
NAME MIC L, NAME &
STREET ADDRESS T 19 STREET ADDRESS §
CITY-ST-2IP CITY-S51-21p u
'

THLE 3 peite THLE T Change 1 Addition | &
NAME MICHAEL. ANNE £ NAME
STREET ADDRESS | 1336 U.S. ALT. 19 ! STREET ADDRESS
CITY-S8T-ZiP HOLIDAY FL : CITY-ST-2P
TITLE ] [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

emeestze b e RYSSTE, _—— S S
TITLE " [ peete TITLE (O Change [ Additien
NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TILE ‘ [ pelete TITLE [ Change [ Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ celete TITLE [C]change  [J] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information suppfied with this filin

of the corporation or the recei
changed, or on an attachmep

SIGNATURE:

3 does not gualify 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 effect as if made under oath; that | am an officer or director

gr or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
fvith an address, with all othar like empowered.

Daytme Phona




