2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 318095 May 02, 2000 8:00 am

1. Entity Name
SUN FURNITURE OF BOCA RATON, ING. Sgi{gﬁ% gigg?oﬁe

Principa! Place of Business Mailing Address
. BOX 891 C/O DYKES. STEVENS & CC.
" o= FL 32540 P.0. BOX 4500
BOGA RATON FL 33429
z Prindpal PIaée_Of Busmess 3- Maklmg Address ”Il"l I”I’ ”ll | I I|I I I “ I[l I I I I I I“ I]IU Ill” "I'
" Suite, Apt. #, &t Suite, Apt. #, etc. ' © DO NOTWRITE IN THIS SPACE

" City & State City & State 4. FEI Number 59-1167259 Applied For
) Not Applicable

“p I Country - Zp — Country o - - |- . Certificate of Status Desired [ $8.75 .5ddiliona|
- *Fea RAequired - - .
6. Name and Apdresé of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNAPP' WILBUR K. Street Address (P.O. Box Number is Not Acceplable)
97 BARRACUDA ST
DESTIN FL 32541
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of regrstered agent and (ite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i3 $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax fifing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution, 0 Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ’ QOFFICERS AND DIRECTQORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
e PD O Delete TINLE [l crange [ Addition | &
NAME SNAPP, WILBUR K NAME <
sTeeeT Apohess | 97 BARRACUDA ST STREET ADDRESS 3
CITY-87-21P DESTIN FL 32541 CITY-$T- 2P W
- o
TIILE SD O Delate TILE O Change [ Addition | G
NAME SNAPP, INDIA NAME
street ADDRESS | 97 BARRACUDA ST STREET ADDRESS
CITY-§T-7P DESTIN FL 32541 - . . e e e _CITY-5T-21P . o e e e ae
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ telete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F GITY-ST-2IP
TTLE [ pelete R e Ochange [ Additicn
NAME NAME
STREET ANDAFSS STAEET ADDRESS
CITY-§T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualiffAor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate tiat 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 or jrustee empowered tg execute Jis rfport as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or 8lock 12 i

changed, or on an aftachment withy/an addrges, with all othgr like 5&// 3 72 - Jf 2’2 ﬁ
P

SIGNATURE: L an=Rri= 77078 L///He/ 7 oo




