2002 UNIFORM BUSINESS REPORT (UBR}) ADF O3F1216}3)g)800 am

b
DOCUMENT #  F99000001136 ecretary of State
SUNSET RANCHES, INC. 04-03-2002 90026 036 ***150.00
Principal Place of Business Mailing Address
9400 S DADELAND BLVD #605 2400 S DADELAND BLVD #8605
MIAMI FL 33156~ e AR T - MIAMI FL-33156 ~+ — - - - i
N — IHEREIAEEN R
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WR’ITE IN THIS SPACE
City & State City & State 4. FEI Number " : Applied For
74 2667121 Not Applicable
- - ] .
Zip Country Zip Country 5. Certificate of Status Desired| O $8.75 Additional
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New;Registered Agent
Name !
|
GIACALONE, JACK W Street Address (P.Q. Box Number is Not Acceptable)
9400 S. DADELAND BLVD., STE. 605 [
MIAMI FL 33156 1
City ) FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of ‘jF!oricia‘

|

AV Eva8520

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) i DATE
. . T . ' j
9. This f:grporalpn is eligible to salisfy its Intangible._.. | __. FILE NOW!! FEE IS $150.00 .40, -Election Carnpaign Financing . -$5.00 May Bs -
Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 ~ Trust Fund Contribution. | Added to Fees
(See criteria on back) h® O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TIE DP 1 Detets TILE O change O3 Addition | S
HAME KUCHARCZYK, JOHN NAME : =)
staeer anoress ¢ 13301 EIGHT MILE RD. STREET ADDRESS : §
cre-st-ze | WARREN MI 48089 CITY-§7-2P ‘ o
- 2
e D8 O elete TITE t Tl change T Addition | &
NAME GIACALONE, JOSEPH NAME :
street aooress | 13301 E. MILE RD. STREET ADDRESS »
‘ CITY-ST-2P WARREN M| 48089 CITY-ST-2IP !
TITLE v [ oelete T Ol change [ Addilion
NAME GIACALONE, JACK W NAME !
sTeeT aokess | 9400 S. DADELAND BLVD., STE. 605 STREET ADDRESS ;
omv-st-z2e | MIAMI FL 33156 CITY-ST-7P !
e 1 Delete TMLE [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-§1-2IP i
TME 7 Delete TILE ! O change [ Addition
NAME NAME :
STREET ADDRESS ] STREET ADDAFSS I
l—CIT\E—SJ—:—ZE_;-:; Y o b o Tl i g et e e o= e — mW_ST'EE B e S L - _ o o =
THE ' Tt O oDelse |l e . [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
13 | hereby ceriify that the information supplied with this filng gloes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar g#ipplemental report is truefdngfaccurate and,that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the aporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ther like emglwergd
IGNATURE “119) JACK W. GIACALONE (407) 261-8913 b
S URE: . ‘!

SHINATURE AND TYPED O PRINT’ED NAME OF SIGNING OFFICER OFI DIRECTOR Dats ! Daytime Phone %




