FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
DOCUMENT # V71301 ecret’ary of State

1. Entity Name

SUNAR HOLDING, INC. 04-15-2002 90062 038 ***150.00
Principal Place of Business Malling Address

39 GOLF VIEW DRIVE 39 GOLF VIEW DRIVE

OCALA FL 34472 OCALA FL 34472

. > " 0GR AWED AR

A $80G0E0

2. Principal Place of Busingss 3. Mailing Address .
/37 S5lc of Venice /32  Tsle of %ﬁ'ﬂl c€
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Fort [Laudddale F& Fort Lauderchle , 94 65-0354842 Not Applicable
Zi T Couritry Zip - Country " ) $8.75 additional
. . i -
3‘30 l 3/0(4/0(9‘ ?J}OI g,mrol 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
— — _ = Y ey o S T e
dabiNe “Braun
BRAUN, SABINE .
Street Addregs (P.O. Boxymbeu ot Acceptable)
39 GOLF VIEW DRIVE 132 Ssie of  penic< . # S
OCALA FL 34472
City Zi
Fort Lauderdlalc FL | “%% 20/
8. Thg above named enify subpmits this stalernegnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
# / ' C/ ; ?a.L( /i /02.
SIGNATURE £ d (/2 4 ! / i
“7_5 Signatw typed or printed name of regisisred agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE v
9. This corporalicn s efiginle to satisfy s Intanglble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 T St N
) rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Dalete TLE QcS‘icJ ent & /7,‘ ¢ ec for (] Crange [ Addiion | &
NAME ARNOLD, JOHANN NAME =]
stReer Aporess | 39 GOLF VIEW DRIVE STREET ADDRESS §
ory-st-zp | QCALA FL 34472 CITY-5T-2P o
" o
TTLE B X velete Tme , Ol Change [ Addition | &
e ARNOLD-RUTH e /
STREET ADORESS | 3G-GOHR-VIEW-DRIVE STREET ADDRESS
orv-st-zr | QCALA-RL-34472 CITY-ST-2P
TLE VTS [ Delete TIMLE V p T 5 ged /j/- e r-J.Of_ B [l Ctla_n_g_e_ [ Addition
_.__VTNAM:_E e _SABINE,-BRHAUN( e e et W HAME oS —— = = -
- sTReeT aooress | 39°GOLF VIEW DRIVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 CITY-5T-2IP - -
TITLE [ velata TILE O Change (3 Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-St-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida 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 direcior
of the corporation or the receiver or ryStee empowsared to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
e empowerad.

changed, or on an attachment with g/t addr, s‘s, with all
SIGNATURE: __ “ aaéx ANl s oHfo2 [ISEER -0

SIGNf?hE AND TYPED OR PRINTE®-#AWE OF SIGNING OFFICER OR DIRECTOR Dala 7 Daftima Phiona #




