2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # G64905 Jan 12, 2000 8:00 am

SUNSET R. V. SALES, INC. Secretary of State

01-12-2000 90080 005 ***150.00

Principal Place of Business Mailing Address
2725 AURORA RD. 2725 AURORA RD.
MELBOURNE FL 32935 MELBOURNE FL 32935-2058
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59'2433332 Applied For

Not Applicable

ap Country Zp Country 5. Certificate of Staws Desred [ fg;gg Additionsl
B 8—Name and Address of Current Registered-Agent—— = 7~ Name and-Address-of New Registered-Agent o
Narme
SOILEAU, JOHN L. Street Address (P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVENUE BUILDING C
COCOA FL 32922
City FL Zip Code

8. The above named entity submits this statement for the purposa 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 tle if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligi isfy its Intangible FILE NOW!!! FEE IS $150. ) o
Ton g ocuamentand slogts 108050 Atioy MAY 1,2000 Foo wil be §5a000 | 0 ESclon Canpan Francing - $5.00 v 5o
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TNLE P ] Delete TITLE P _Kichange [ Addition
NAWE PETROVICH, ISIDOR RAME Petrovich Isidor
sTReeT ADDRESS | 408 MONTREAL WAY SRETAODRESS | 329 Ocean View Ln.
Ciry-st-21P ROCKLEDGE FL Ciry-§T-2IP Indialantic, Fl1l. 32903
TITLE S O pelate TME S Kl Change [ Adaitien
NAME PETROVICH, GORDANA NAME Petrovich Gordana

staeeT aooRess | 408 MONTREAL WAY . STRECTADDRESS | 329 Ocean View Ln.
st | ROCKLEDGE FL CvY 5120 India Lantic, F1l. 32903

NAME PETROVICH, GORDANA HAME Petrovich Gordana
sineer aoress | 408 MONTREAL WAY seeraooress | 329 Ocean View Ln.
ChY-$1-21P ROCKLEDGE FL. - CHTY-S7-2IP Indialantic, Fl. 32903

e - |V T T i T Ok 1 me T VT '—-KI_Ching'e O Addition

TITLE [ pelete TITLE [7] Changs T Adgition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-2P

TLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2

TITLE O pelate TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-S$T-21P - CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghqent with an address, with all other like empowered.

SIGNATURE: “Lriidit T2 110t K IR INORPETROVIEH 01 - 0Y= 2000
Semt ST : SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



