FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #

1. Entity Name /5°§?m

. |SUNSET GOLF COURSE, INC.

b

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90768 049 ***150.00

10035402

-

DON@

2. Principat Place of Business 3. Mailing Address
5314 E. PALOMINO ROAD SAME

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FE| Number Applied For
PHOENIX, AZ 59-0591393 Not Applicable

Zip Country Zip Couny | S oo ese o ey G8.TK Additional
AEAT D T T [ e e e e e e e i, §. Certificate of Status Desired
85018 U.S.A, O Fos Required

T # 7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Bax Number Is Not Acceptable)

*

Cay

FL Zip Code

accapt the obligations of reg

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. |'am familiar with, and

SIGNATURE ,
. Slgnature, Tyned of printed of registered agent and Uil ¥ applicabla. (NOTE: Reglstersd Agent signatura required when reinstaing) DATE

Make Check Payable to Florida Departient of State T .

10. OFFACERS AND DIRECTORS I e
™Te D/V/T ‘ TILE 8
NAME CARTWRIGHT, JAY NAME 2
STREETADDRESS 5314 E. PALOMINO ROAD STREET ADDRESS &
OTY-ST-ZP PHOENIX; AZ 85018 cv-sv-zp &
TME D/V/8 TME '
NAME CARTWRIGHT, FRASER NAME ]

STREETADDRESS 5301 E. PALOMING ROAD STREET ADDRESS

STY-ST-ZP PHOENIX, AZ 85018 arv-st-zp .

TME  D/P . e yme . T T : -
STEETASORESS 1630 SHERIOAN 7D, #60 ome ' TN

; STREET ADDRESS | T N =

| CY-ST-2P WIIMETTE, II, 60091 CITY -$7- 2P 0 NOT WBII

TmE TE - QDPDACEY

NAME : NAME SEALNCE

STREET ADDRESS «STREET ADDRESS b 5

CrTY-sT-21P cry-gr-zp - ;

TME JTMLE

NAME " NAME

STREET ADDRESS , ‘ 'STREET ADDRESS

CIY-ST-21P Co - CITY - ST-ZIP )

TmE - - L TMLE : " £

NAME oo C e e BNAME et | e e e

WADDRESS - ) i ?'_ - '_ "-' V - '_v ", - ';STRE:‘FAIjﬁRES'S.-‘ T‘""‘ =t l h

crY-sT-zp .t v - o ‘ony.st-zp

A rHbeod Do,

of the corporation or the receiver or trusige
attachment with an address, with afl other Ikd &

SIGNATURE: p _

12, | hereby certify that the “information supplied with this filing does not qualify for the examption stated in Section 118.07(3)), Florida Statutes. | further certify
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s f made under cath; that | am en officer or director
erppowerad to sxecute this report required by Chapter 807, F

that tha information

orkla Statutes; and that my name appears in Block 10 or on an

b i 469-2.409

ytime Phone # 4

2W1140 2.000




