2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F32685 Apr 07,2000 8:00 am

1. Entity Name

SUNLIFE BUILDERS, INC. ecretary of State

04-07-2000 90021 004 ***158.75

Principal Place of Business Mailing Address
B98O N.W. 415T STREET 8900 N.W. 415T STREET
COOPER CITY FL 33024 COOPER CITY FL 330248700

ll

MR

2. Principal Place of Business S?ailing Address i ““”ll Ml ”NI
Q0 NwW 38 St §91D Nw FIHN S
Suite, Apt. #, etc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & State . {y & State 4, FEI Number Applied For
(B’OPCV c{ fu, FL @ 677'051( GEL”; ., 56217352 Not Applicable
é'pao &LI \%Ur{uU SA épgo&é]" _‘?‘jztrsy )q;““ 5. Certificate of Stalus Desired ?g'gguﬁrdggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ‘T: Hms e ’
ggsF:JElﬁ \:'.h:1$T STREET SWidﬁs (F’.O].\?F%mber is gtgc\?s?jtme) 8 +

CORAL SPRINGS FL 33024 )

*Cooper (Lity FL | %8 54

8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or bbth%n the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if apphcable. (NOTE. Registered Agent signature required when rainstating) DATE
9, ¥h\s.gorporat|.on is eligivle to satisfy its Intangitle FILE: NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and giecis te do so. After MAAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS W 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD X@\ete TIMLE [ change (7 Addition
NAME HAREL—S-M— NAME
STREET ADDRESS | -BGBO-N-W~4STH-STREEF—- STREET ADDRESS
eny-sT-2F ~-COORER-CITY. FL-33024— cITy-S1-21P
TITLE SD [ Delete TITLE SD Mﬂge [ agdition
NAE HAREL, NELLY v NOWOMTAST, N,
STREET ADDRESS | 8980 NW 41 ST. STREETADDRESS [ S 1D N 584.[;\_ S+,
CITY-ST-7P COGPER CITY FL 33024 CITY-ST-21P P QH‘L»( CFL, 22004
e VP T Dt TILE T ) B Thange [ Addition
e HAREL, TALIA E naE AMSEL, T, B,
STREETADDRESS | 8980 NW 41ST ST STREET ADORESS [RCY [ O .
or-si-zp | COOPER CITY FL 33024 orTy-s1-20 e (Ulu . FL. %9004
T O oeete e v A7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE O beete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2iP CITY-5T-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

13. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to gxecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an:{t_ajﬂ_nﬂi’with an address, with all r like empowerad.

SIGNATURE: /1 RV 3 08 Jron [F5AHD-TH"

L SIGNATURE AND TYPED OR PRINTED NXME-QF. SHGNING OFFICER OR DIRECTOR Dats L Daytmehong 4

\J

CR2EQ034 (9/99)



