2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V35097 = - * Apr 12,2001 8:00 am
1. Enty Name ecretary of State

SIGN OF THE SUN' INC. 04-12-2001 90171 047 ***150.00
Principal Place of Business . Mailing Address
217 OAK AVE 217 OAK AVE
ANNA MARIA FL 34216 ANNA MARIA FL 34216
i p LU046054
2. Principal Place of Business 3. Mglling .@dress |
ooy Fof
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE Number 50335992 Applied For
nﬁy]n Tholrin . F(/ Not Applicable
— “_1_(_:,0_2? v L le?z} >/ (?da?g‘ 4 _ | 5 Centificate ¢f Status Desired . [ ,gg‘;’iﬁf:‘;“o"a' B
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name

ZIGULICH, JOSEPH D.
217 OAK AVE

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

ANNA MARIA FL 34216

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
9.' This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax f|i|n_g rf—:qu\rement and elects to do sa. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O Delete TTLE (3 Change [T Addition
NAME PATRICIA B. 2GULICH NAME
streer aporess | 217 QAK AVE STREET ADDRESS
CiTY-ST-2P ANNA MARIA FL CITY-$T-2IP
e VP O Celete THLE [ Change [ Addition
NAME ZIGULICH, JOSEPH D. NAME
STREET ADDRESS | 217 QAK AVE STREET ABDRESS :
CITY-ST-21P ANNA MARIA FL CITY-ST-2IP
TITLE ’ [1 Delete TITLE 1 Change [0 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS Pl
CITY-§7-2IP CITY-ST-2IP
TITLE 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete THMLE [ Change  [T] Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. I hereby certily that the information supplied with this filing cioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachmgnt with an addregs, with all o ike empowered.
i) FH-1-Frag

SIGNATURE: 3
TYNED OR PHVD y‘lE//’EIGNING OFAICER OR DIRECTOR Date Daytime Phane #
V9l

%

CR2E034 {10/00)



