2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H22140 Feb 26, 2000 8:00 am
SUNLINE SALES CORPORATION Secretary of State
02-26-2000 90058 031 ***150.00
Principal Place of Business Mailing Address
9167 SE STAR ISLAND WAY 9167 SE STAR ISLAND WAY
HOBE SOQUND FL 33455 HOBE SOUND FL 33455-113H QLT v~ -~
us us
PR > PSRN R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2450486 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gesqt‘z?:jiﬁonal
7 6. Na‘me a‘r;d Address of Current Registered Agent 7. Name and Address of New Registered Agent
A P Name
HAHH'S, JEFFREY" . Street Address (P.O. Box Number is Not Acceptable)
9167 SE STAR ISLAND WAY
HOBE SOUND FL 33455
T 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 o pnnted name of ragistered agent and tlle it applicatle \-(fggvT\?.: Registered Agant signature requred when remnstating) DATE
5. This corperaion i eligibe to satisy s Inangibe | FILE NOWIl! FEEIS $15000 | 10 biecion Gampaign Frencng e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contrigution. 0 Added ta Feas
(See oriteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PT [ Delete TITE () change [ Addition
NAME HARRIS, JEFFREY NAME
sTReET ADDRESS | ‘9167 SE STAR ISLAND WAY STREET ADDRESS
cv-st-z¢ * | HOBE SOUND FL orTy-§T1-2p
TITLE SN LT O oelete TILE [ Change [ Addition
NAME *{ BAKERPERRY NAME
stReeT Aocress | 203 HONEYSUCKLE LANE STREET ADORESS
crv-st-2p | LONGWOOD FL CITY-§T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelete TMLE [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
TITLE [ Delete TITLE {J change (] Addition
NAME B R NAME
STREET ADDRESS | -« & STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREETADDRESS | v sput ey gueng s oo STREET ADDRESS
CTY-ST-2P CITY-ST-21P

13. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fliorida Stalutes. | further certify that 1he 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: Q«/\'A\\J QUi A ML AR

SIGNATI(WND‘NM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

d

CR2E034 (9/99)



