' FILED f
2003 FOR PROFIT CORPORATION ;
H
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ¢
, E &
DOCUMENT # (64905 Secretary of State .
1. Entity Name 01-21-2003 90034 015 ***150.00 )
SUNSET R. V. SALES, INC. '
Principal Place of Business Mailing Address
2725 AURORA RD. 2795 AURORARD. T
MELBOURNE FL 32935 MELBQURNE FL 32935
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2433882 Not Agplicable
Zip Country 2 Country §. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ | _Name _ .
e M
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 st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation regisiered agent.
A &%M /16 2ve3
SIENATURE gl
N . Signature, typed or printed name of registered agent and hitle if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
k3 1
% FILE NOW!l! FEE l? $15000 9, Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
" 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 N
me P O Delete TRLE Ol change [ Addition | &
NAME PETROVICH, ISIDOR NAME g
sreet aooress | 329 OCEAN VIEW LANE STREET ADORESS 3
CITY-ST-2IP INDIALANTIC FL 32903 GITY-ST-ZIP g
o
TITLE S [ pelete TILE [ Change ] Addition %
NAME PETROVICH, GORDANA NAME
sTReeT ADDRESS | 329 QCEAN VIEW LANE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-7IP
TITLE v [ Delete TITLE [ change [ Aadition
NAME PETROVICH, GORDANA NAME ' ‘
sTReeT ADDRESS | 329 QOCEAN VIEW LANE STREET ADDRESS
TY-ST-2P INDIALANTIC FL 32903 cry-s1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on-this report or supplemenial report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

chaniged, or on an atlachmer with an address, with.g]l other like empoweregd.
SIGNATURE: %MT@% ZKRED J-16-2003 -~ 32 [-242-2233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER O DIRECTOR Date Daytimne Phene #



