2000 UNIFIOBM BUSINESS REPORT (UBR) FILED

DOCUMENT # H49662 Apr 17,2000 8:00 am

1, Entity Name

SUNLOCK, INC. ecretary of State

04-17-2000 90078 049 ***150.00

Principal Place o; Eusiness Mailing Address
=== HARBOR DRIVE 309 HARBOR ORIVE
=+ BEACH FL 34634 BELLEAIR BEACH FL 33786-3249 .
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | ) City & State 4. FE! Number 59_2514100 Applied For

Not Applicable

20 [ Country Zip Country 5. Certificate of Status Desired (| $8‘75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
FOX’ GREGORY A Street Address {P.O. Box Number {5 Not Acceptable}
28050 U.S. 19 NORTH
SUITE 100
CLEARWATER FL 34621 : ,
\ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE |
Signatura, typed or Frinted name of registared agent and title if appuc:‘abls. {NOTE: Registerad Agant signalure requirad when reinstating) DATE
|
‘ o L ) m

9. $thflc_orporam.)n is eligicle t? satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

ax filing requirement and elects 1o do so. " After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees

{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE DT O Delete me [T Change [ Acdition
HAME SZASZ, HOBERT NAME
sTREET ADDRESS | 309 HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP BELLEAIR BEACH FL CTY-ST-2IP
e Vs . L O elete TME [ change (7 Addition

NAME
STREET ADCRESS
CITY-ST-2IP

NAME SZASZ, MARY
STREET ADDRESS | 309 HARBOR DRIVE
arv-stze | BELLEAIR BEACH FL

TITLE ] Change [ Addition
NAME

TITLE FD 3 Delete
NAME SZASZ, STEVE

sreen apoRess | 309 HARBOR DRIVE STREET ADDRESS
orv-stzp | BELLEAIR BEACH FL oITY-51-2P

NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

TILE [(Jchange [ Addition
NAME

STREET ADDRESS
CITY-5T-2iP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-5T-2P

e | O Delete TITLE O] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-§T-2IP

TITLE O Dpelete TIMLE [J Change  [] Addition

13. 1 hereby cemfy 1Hat he mformation supplied with this filing,does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regprt is trugr andfaccurate 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 feceiver or trusteg/@mpowghed j exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with go_adfifagiee erlike empowerad.

SIGNATURE: 2 GUIAZD g4, 10,92 (72)(1f-1398

IGNING CFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (9/99)



