* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000091495

P Jul 17, 2000 8:00 am

1. Entity Name
o Secretary of State
T.K. SUNBUILDERS, INC.
07-17-2000 90071 024 ***558.75
Principal Place of Business Mailing Address
8034 NW €6TH STREET 8034 Nw 66TH STREET
MIAMI FL 33166 MIAMI FL 33166-2728
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
LG 299 éPE}E%F_OH Not Applicable
" T 72 pr J ‘_
2P Country ap Country §. Certificale of Status Desired [B/ $8'75 Addltronai
Fee Required
6. Name and Address of Current Registered Agent L. . 7. Name and Address of New Registered Agent
h i . . Name
AGNETT), JOHN B ESQ. Street Address (P.O. Box Number is Not Acceptable)
909 N.MIAMI BEACH BLVD.
SUTIE 201
N MIAMI BEACH FL 33182 o FL | 77 coos
8. Thé above named entity submits this statement for the purpose of changing Its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE :
Signature, typed or primad narme ¢l Tegisiersd agent and tiie 1 applicadle. {NOTE: Regisiered Agent signature raauired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ect\on Cﬂmpalgn Emancan $5.00 may Be
1= ust Fund Contrilzution. Added 1o Fees
{See criteria en back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD i OJ Gelete TITLE [JChange [ Addition
HAME KENT, TREVOR NAME

STREET ADDRESS | 8034 NW 66TH STREET STREET ADDRESS

CITY-5T-2I1P MIAMI FL 33168 DITY-ST-ZIP

TME O Delata TITLE [JChange  [J Addition
NAME NAME )

STREET AUDRESS STREET ADDRESS

LY -5T-79 Y- ST- 29

TITLE [ palate TITLE [JcChange [ Addition
NAME ] ) R N ) . e v

STREET ADDRESS” |~ TS T T T " STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

TITLE O Delete TTLE O change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADGRESS

CITY-S57- 2P CITY-ST-ZIP

TIME B O Dpelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS A

CITY-S7-2IP ~ CITY-5T-2IP

TITLE 7 Delete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filiny
indicated on.this report or supplemental report is true and accu
of the corparation or the receiver or trustee empousared to exec

ute this report as required by Cl

lilge empowered.

does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shal! have the same tegal effect as if made under oath; thai | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacth al other i
/’ e N i I
SIGNATURE: ‘llt, A

D ARE TR
LN ECSTRND Q6ED-6- 15 344-426- (Guo J
TED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phone #

(LA

CR2E034 (9/99)



