2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT # V71301 ecretary of State
1. Entity Name 04-10-2003 0077 024 ***150.00
SUNAR HOLDING, INC.
Principal Place of Business Mailing Address
132 ISLE OF VENICE 132 ISLE OF VENICE
FORT LAUDERDALE FL 33301 - FORT LAUDERDALE FL 3330t
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suilte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number [ TApplied For
N — e - N R 65'03548_4_2‘ - .—|— |Not Applicabla.
Zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAUN' SABINE Street Address (P.O. Box Number is Not Acceptable)
132 ISLE OF VENICE
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
T - » . . . ———— e [ .-
AﬂF“;“E N?V:o:)!:a ':__,EE I_SII?:S;).OO 9. Election Campaign Financing $5.00 May Be
er May 1, e_E will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
0. OFFLCEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML PD ; O oelete TLE O change [ Addition
NAME ARNOLD, JOHANN L HAME
,steeeT aooress | 39 GOLF VIEW DBIVE ' STREET ADDRESS
wonv-st-zp | OCALA FL 34472; : OITY-§1-2F
TILE VPTS © O Delete TILE O change [ Addition
HAME SABINE, BHAUN . NAME
steeeT Aporess | 39 GOLF VIBW. D“F_IIVL e . e ) STREETADDRESS | .
CITY-ST-2IP OCALA FL 34472 . CITY-ST-2IP
THLE w o O Delete TILE O Change 3 Addition
NAME i NAME
STREET ADDAESS 2 STREET ADDAESS
CITY-ST-2P o CITY-$T-2IP
TITLE [ pelete TITLE [dcharge [ Addition
NAME ‘ NAME
STREET ADDRESS - _ STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TLE [ petete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE ) [ change [T Acdition |-
NAME . NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied wilh 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 supplernemal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fpidlee empowered to execute this 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 \mth n

ad ss with all other like empowered.
SIGNATURE: ___ Bk /6’( ZRE RES:Y '&Eﬁfa‘/“\ Q‘/ /03 75 83 0%/

SFN,I’UHE AND'YPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR F Das { Daytime Phone #

(- e R g ST AV

v

Teee

CR2E034 (10/02)

|




