2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 314448 Jan 29, 2000 8:00 am
1. Entity Name
SUNSET BEACH INC Secretary of State
01-29-2000 90130 035 ***150.00
Principal Place of Business Mailing Address
103 65TH STREET 7982 TIMBERLAKE DR
HOLMES BEACH FL 34217 WEST MELBOURNE FL 32904-2135 CUUU LY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cty & State City & Stats 4. FEI Number | |Applied For
59-1200624 iy
Zip Country Zip . Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent . _ - |erieee = == 7. Namo and Address of New.Registered Agent..—- - =-- -
; Name

FRONK, ROBERT H
7982 TIMBERLAKE DR.
WEST MELBOURNE FL 32904

Street Address (P.O. Box NMumber is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg'istered agent, ot bath, in the State of Florida.
&

SIGNATURE
Signatura, typed or printed name of registerad agent and tlle if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150,00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Yrust Fund Contribution. O Ad d.ed o Foos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delste TITLE O] Change [ ***=--
NAME FRONK, ROBERT H NAME
sTreeT Anress | 7982 TIMBERLAKE DRIVE STREET ADDRESS
ory-s1-z2p | WEST MELBOURNE FL 32904 cy-§T-2i0
TE 1 O3 Delets e Ol change [ Adaitiar
NAME FRONK, NITA NAME
stReeT Anoress | 3760 WELLINGTON LANE STREET ADDRESS
CITY-ST-21P PLYMOUTH MN CITY-§T-7IP
TITLE ~ J5 - R TR - Ol -Delete~ v=- TME = = =] === == wmmm—n L e T . Change - -1 Additier
NAME FRONK, MARCA D NAME
sTRerT 40ress | 7982 TIMBERLAKE DR STREET ADDRESS
GITY-ST-2IP WEST MELBOURNE FL CITY-§T-2P
TITLE ) 3 Deleta TITLE : [ Change T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP LITY-ST-2IP
TITLE [ Delats TITLE [ change [ Additior
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . LITY-ST-2IP

is filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

13. | hereby certify that the information supplied wit
ered 1o execute this report as required oy Chapter 807, Fiorida Statutes; and thal my narme appears in Block 11 of Block 12
ith all cther like empowered.

indicated on Ihis report or Supplemental report
ot the corporation or the récéjver or frustee el
changed, or on an attachihery wifhfarnfaddres) )
SIGNATURE:. g JC OAVEE E%E@Uﬁﬁ?ﬁ@olotrﬁ H fRowk 1-9-2000 =1/-717:329

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR. Date Daytime Phane #




