2000 UNIFORM BusmEsfs REPORT (UBR) FILED
DOCUMENT # 649476 |

1. Entity Name

Secretary of State

l
|
SUN-BRITE REALTY INC. | 03-15-2000 90092 050 ***150.00
Principal Place of Business Mai&ing; Address .,
P.0. BOX 84 P.0. BOX 84 g
POMPANG BEACH FL 33061 POMPANO BEACH FL 33061-0084 Al 1)
l .
2. Principal Place of Business 3. Mailing Address
!
Suite, Apt. #, etc. Suite:, Apl. #, elc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FElI Number Applied For
59—1962881 Not Applicable
Zip Country 2z Country 5 'Cerliiicale of Status Desired O $B'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent —— .. 7. Name and Address of New Registered Agent
) | Name :
HIRSH, GERRY ! Streel Address (P.O. Sox Number is Not Accaptabls)
521 N.E. 7TH STREET |
POMPANO BCH FL 33060 !
‘ City FL | 2r Code
t

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

| .

ARLEY

SIGNATURE
Signature, typad or printad nama of regrstered agent and title if app‘licabla. [NOTE: Registered Agant signature required when rainstating) DATE
: T o ] - "
9. ¥h\sf$orporat|cl)n is eI|g|bI: t? s?nffyc;ts intangible At FIhL;\:lOV:J.. FFEE |SI"$;50.0: 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so.  _, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) . ﬁ_ Make Check Payable to Department of State
AR OFFICERS AND DIRECTQRS l 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT | ] Delste TIMLE ﬂ Change T[] Addition
NAME STONECIPHER, JERRY | NAME
— ——
STREET ADDRESS | 308 SE 10 ST | swgr s | 300 5E 10 TTRERT
arvsi-2¢ | POMPANO BEACH FL 33060 : orsize |
TME : [ Delete TME [J change [ Addition
NANE ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ; CiTy-$7-2IP
CTMET et BT S i -TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2P | CITY-ST-2IP
TILE | O Delete e [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-7P . CITY-ST-2IP
TME } 1 Delete T O change [ Addition
NAME ! NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2p , GITY-ST-7IP
TILE ! [ Delete TALE [ change [ Acdition
NAKE |l NAME
STREET ADDRESS * STREET ADURESS
CITY-$1-2P | CITY-5T-11P

13. | hereby certify that the information supplied with this filinfg does not qualify for the exemption stated in Section 119.07(3)(), 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
of the corporation or the receiver grimistee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with all C§1r I empowered.

SIGNATURE: i /— P— 00 9y 943 9007

Daytime Phone ¥

RE AND TYRED OF PAINTUD NAME OF SIGNING OFFICER OR DIRECTOR Date
i

Mar 15, 2000 8:00 am

(S



