2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G55361 Mar 2(])? 12161;:)]0)8-00 am

SUNTONE INDUSTRIES, INC. Secretary of State

03-20-2000 90022 022 ***150.00

Principal Piace of Business Mailing Address
4825 PEMBROKE ROAD 4825 PEMBRCKE ROAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 330218116
Suite, Apt. #, etc. Suite, Apt. #, stc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2337 160 Applied For
Not Applicable

- - " -
a0 Country zp Country 5. Certificale of Status Desired ] $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRODMERKEL' JAMES Street Address (P.O. Box Number is Not Acceplable)
4825 PEMBROKE ROAD
HOLLYWCOD FL 33021
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 of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile «f applicable {NOTE. Registered Agent signaturs required when remstating) DATE
s s et % | or ma 1,2000 Feg il pagagbop | " EcnCasagnfnaneng - $5.00 ey e
1 1S : - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petsle TILE [ Change ] Addition
NAME BRODMERKEL, BERNADETTE NAME
STREET ADDRESS | 1710 N.W. 88TH WAY STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TIME VP (1 Dalate TTLE [ Change [ Adition
NAME BRODMERKEL, JAMES HAME
sTReeT ADDRESS | 1710 NW 88TH WAY STREET ADDRESS
crv-si-z¢ | PEMBROKE PINES FL om-St-2p
WILE ’ " Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e 7 petete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 112.07(3)(}), Florida Statules. | 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 corporation or the receiver or trustee empowered 0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: D Beanap s 31300 _gn/-90¢ 4920
mnsm@f))obménﬁgz" Oate Daytima Phene 4

CR2E024 (9/99)



