FOR PROFIT CORPORATION 3’ FILED
_~ UNIFORM BUSINESS REPORT -(UBR)  Jul 08, 2003 8:00 am

DOCUMENT # F02000001615 Secretary of State

1. Entity Name
07-08-2003 90026 008 ***150.00

THE SUNSET GROUP 188. PAKTNEG D, TN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
22 Craven Street PO Box 275
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number . . Applied For
Cave Spring, GA Cave Spring, GA 582609790 Not Applicable
Zip Country Zip Country - , $8.75 Additional
30124 USA 30124 USA 5. Certificate of Status Desired O ¥ e Roquirod
. 7. Name and Address of Registered Agent
Neme. A1A REGISTERED AGENT, INC.
Street Address {P.O. Box Number is Not Acceplabla)
e e i e e e s A VENUE SUITE 1036 -
i Zip Cod
o Y MIAMI FL [ 35157
8. The above named entity submits this statement for the puspose of changing its registered office or regisiered agert, or both, in the State of Florida.
IR R “-Nn- . L “ . . —
SCNATURE DM il Tl Sraa, dice @rzeswem f~25+0
" Signatire, ypea o éin\zﬁname oG agint and tus  appiicatie. (NOTE. Ragistered Agent signalLre reqLired when reRsiaing) DATE
— ~
; N . . January 1 -May 1 Fee is $150.00 ) )
9. 1“;5 r‘;;rporau?:e:;:;?;?:g g;?;‘-‘g("‘s 'S"ta"g‘b‘e After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
ax fng I‘fq“ o 9 0 Amended UBR Is $61.25 Trust Fund Contribution. O  Addedto Fees
{See criéria on back) Make Check Payable to Dopartment of State ‘
1. R K OFFICERS AND DIRECTORS | Lk
me - -7 | C TTLE .
mmve 1 JACKSON, LESLIE NAME Yo
streer aporess | 534 PERY FARM RD. STREET ADDRESS .
Ty -ST- 2P CAVE SPRING GA 30124 CITY-ST-IP
TITLE VCPS TITLE
i JACKSON, BEN NE
STREET ADDRESS 534 PERY FARM RD. I STREET ADDRESS
om-sSTIF | CAVE SPRING GA 30124 om-st-ae
TME ' TITLE : : i
NAME ) NAME ) -
STREET ADDRESS STREETADDRESS |« 3 . T
oo :
ary-st- 2P CIy-s1-2IP & A DO NOT WRITE T
TILE TILE i Y ks o ; r~re .
NAME e T - - ' IBE"«ME K CLE E NF—T—Hl Ss P \ ) = -:WT e
STREET ADDRESS STRECTADDRESS | 4 . -
oTY-ST-2P - CRY-SE2P  § < oo Co e
TiE _ TLE : ' .
NAME NAME T
STREET ACDRESS STREET ADDRESS | . .0
QrY-ST-7P CITY-ST-2IP ' o
TLE TIme A
NAME NAME
STREET ADDRESS . STREET ADDRESS B
ary-ST-2p IO CITY-S1-2p

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same Iegal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or rusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atlachment with an address, with all other like empowered. f

SIGNATURE: Qe BEN sacKsON, vePs C25-D2 9p0-97 7-3%73

Sl RE AND TYPED OR PRINTED NAME OF SIGMING OFACER OR DIRECTOR Daytime Phone #
. o .

o




