-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H67609 Jan 29, 2000 8:00 am

. Enl ame

SUN SETS OF THE PALM BEACHES, INC. Secretary of State

01-29-2000 90104 021 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 401 P.0O. BOX 401

DELRAY BEACH FL 33447 DELRAY BEACH FL 334470401

s v A RN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number £9-2571832 | lApplied For

o I ] !Nm Lot

Zip Country Zip Country 5. Certificate of Status Desired | gg.'ﬂ?g&;ﬁtional

! i B, NG and. Address-of Current-Registerad-Agent 7.4 and Address ot Mow Ragistered-Agenti——— —  —
Name
?gJESgEEL, ;Hijgl":;gﬁYDR WE Street Address (P.O. BoxiNiumber is Not Acceptéblé)
LOXAHATCHEE FL 33470
City i FL l Zip Code

8. The abc;vg named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

4
4 N

SIGNATURE
Signature, typed or printad name of registered agent and title if epplicdble. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
- 10. Elect Fi
Tax fling requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Fleotion CaTwelgn Prancind ) f?d'g:qohg?éfe
{See criteria on back) O Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 pelete TITLE [T change [
NAME GOEBEL, J. JEFFREY NAME
street anoress | 16060 E. BRIGHTON DRIVE STREET ADDRESS
CITY-5T-2IP LOXAHATCHEE FL Ly CITY-5T7-2IP
TITLE S Delete TITLE [ Change [ Addition
NAME GLIMPSE, BRUCE NAME
STREET ADDRESS | 2675 IDA WAY STREET ADDRESS
CITY-5T-2IP W PALM BCH FL CITY-ST-21P
e T T oo ’ 7O pelets “TTLE ’ i [ Change ] Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIMLE [ petete TRLE [ Change [ Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CITY-ST-2P
TILE - [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this'report or supplemental report is true and accurate and that my signature shall have the sal

me legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Irustee empowered to 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 attachment with.an address, with all cther [ik powered.

[ /o0 /2050

s Date? bl aytime Phong #
/ <L/ ‘%d‘;unq-/")p.
\JW r ’ , JI / g



