2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am

DOCUMENT #  F99000001136 Secretary of State
1. Entity Name 03-27-2003 90072 043 ***150.00
SUNSET RANCHES, INC.
Principal Place of Business Mailing Address
493 PALM SPRINGS DRIVE. SUITE 100 498 PALM SPRINGS DRIVE. SUITE 100
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
I N l||Il|||||1IIIH|IIIHIIHIIIHIlIIHIIIHII\lI\\Illlllllllﬂlll}l\lll
9400 S. DADELAND BLVD. 9400 S. DADELAND BLVD. s e aim S ST -
Suite, ApL. #, etc. i | SUite AL ¥, Blamme e TR e S -
i i e [] CHECK HERE IF MAKING CHANGES
STE 605 STE_605
City & State City & State 4. FEI Number _ Applied For
MIAMI, FL MIAMI 3 FL 74 2667121 Not Applicable
Zip Country Zip Country " : $8.75 Additional
33156 USA 33156 USA | 5 Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(IACALONE, JACK W

Sireet Address (P.O. Box Number is Not Acceptable)

498 PALM SPRINGS DRIVE, SUITE 100

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of ragisterad agent and tit'e if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
Ao iy 1,203 F wil b S550.00 | B e o o oSy 35,00 My 5o

Make Check Payable to Florida Department of State '

10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

mLE DP O oelete TME O3 change (] addition | &

NAE KUCHARCZYK, JOHN HANE 2

sTreeT aporess | 13301 EIGHT MILE RD. STREET ADDRESS &

CITY-$T-2IP WARREN Ml 48089 CITY-3T-2IP a
[

TITLE DS O Celete TNLE O crenge (7 dditon |

NAME GIACALONE, JOSEPH NAME

streer apoRress | 13301 E. MILE RD. STREET ADDRESS

CITY-ST-2IP WARREN M| 48089 CITY-ST-2IP .

TIMLE v 7 Delete TITLE ¥ Change [ Addition

NAME GIACALONE, JACK W NAME

STREET ADORESS | 9400 S. DADELAND BLVD., STE. 605 sweer aoomess | 498 PALM SPRINGS DR., SUITE 100

CITY-5T1-2P MIAMI FL 33156 CITY-ST-2IP ALTAMONTE .SPRINGS, FL 32701

T [ Detete TME [J Change [ Addition

NAME - - — e _ - name .

STREET ADORESS STREET ADDRESS - N

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change  [] Addition

NAME NAME )

STREET ACDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-21P

THLE N O pelete TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing doeg not qualify for tpe 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 acglirgte and that siggature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the recejfer or trusieggmpgawered to e i ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm i .

SIGNATURE:

EVORY T P=IED JACK W. GTACALONE (407) 251-3_913

/sn ATURE AND TYPED OR PRINTEWf NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




