2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 586565 FILED
1. Enty Name May 05, 2000 8:00 am
SUNMAR CORPORATION Secretary of State
05-05-2000 90093 046 ***150.00
Principal Place of Business Maifing Address
1478 AVON LANE #1424 1478 AVON LANE #1424
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068-5558
i s T RGN R RAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1861025 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Deslred O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SCHNE%DER, SHERWlN T. . Sireet Address (P.O. Box Number is Mot Acceplable}
1478 AVON LANE #1424
N. LAUDERDALE FL 33068
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 ¢! Florida.

SIGNATURE
Signature, typed or pnnted nama of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
X . o ) m
9. "Trhlsf.tlzlorporangn is elllg\blde T'O s?nsfydlts Intangibie " Flhirowd'hﬁ:EE fS“ $;59.;):n . 10. Election Campaign Financing $5.00 May Be
ax filing requiremen and elects to do 50. After 1, 2000 Fee will be $550.0 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE POT [ Celets TILE [ Crange ] Addition
NAME SCHNEIDER, SHERWIN T. NAME
STREET ARDRESS 14"8 AVON MNE #1 424 STREET AQDRESS
CITY-ST-ZIP N LAUDERDALE FL CITY-57-2IF
TILE [ pelete TITLE {0 change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- $T-ZIP
TMLE O Gelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP " CITY-ST-2IP
WILE O Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2IP CITY - ST-ZIF
TLE O pelete TITLE [J Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation of the recelver of trusiee empower :iiil cule {hls report as readed by Chapter 807, Florida Statutes; and that name appears in Block 11 or Block 12§

o coeeraten o P“%Qj { | /M 95155 - 011

SIGNATURE: Do 1 Daytime Phone #

ATURE AND TYPED OR PRI ME IGNING OFFICER OR DIRE|

~ NEADER PYres {DEN"T—'

CR2EQ34 {9/99)



