2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744302

1. Entity Name

SUN-LIFE SERVICES, INCORPORATED

Principal Place of Business

406 NW 54TH ST
MIAME FL 331274922

Mailing Address

406 NW 54TH ST
WWIAMI FL 331274922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90159 038 ****51.25

]

ki

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1854323 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5, Certificate of Status Desired O Fee Required
€. Name snd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - -

GLASSER, GARY 8.”

——

Street Address {P.O. Box Number is Not Acceptabie)

1860 N.E. 210 STREET
N MIAMI BCH FL 33178 - e
ity FL ip 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 Flerida.
SIGNATURE
Signatura, typad ar printad name of registerad agert and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be fMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
- 10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PDY [ Delete TITLE [J Ghange  [] Addition
NAME GLASSER, GARY S. NAME
sTreeT ADDRESS | 1860 NE 210 STREET STREET ADDRESS
CITY-51-1P N MIAMI BCH FL CTY-5T-2F
TITLE D [J Detete ML Ochange [T Addition
NAME GLASSER, LINDA NAME
STREET ADDRESS | 1860 N.E. 210 STREET STREET ADDRESS
CITY-ST-21P N MIAMLBCH, FL O CiTY-ST-2IP
TLE VPD 1 Delete TITE (3 Change [T Addition
NAME THRELKELD, MAJORE. - NAME )
STREET ADDRESS | 406 NW 54TH ST. STREET ADCRESS - - -
CITY-§T-2IP MiAM! FL CITY-sT-2IP
TLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP
TIMLE 1 Delete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IP CITy-$1-2IP
TTLE ] oelete e O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12,1 hareby 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
tndicated on this report or supplemental repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer of director

of the corporation or the receiver or trustes empowered to execute thi
changed, cr on an attachment with an

SIGNATURE:

SIGH

eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all otherflike oy)/er d.
- 1y el e Al itf [ [
- @gzﬁm%% Phe,.

SIGNATURE AWED OR FRINTEFFNAMB OF SlGNllfYE)FFICEH OR DIRECTOR

Daytime Phone #

‘%/ 7/7! 20 3,(-377-Y)87

—-

CR2E037 (9/99)



