2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H81355 FILED
1. Entity Name Mar 20, 2000 8:00 am
SUN EQUIPMENT AND ENGINEERING, INC. OF FORT LAUD Secretary of State
. 03-20-2000 90184 033 ***150.00
Principal Place of Business Mailing Address
5401 NW 15TH AVENUE 5401 NW 15TH AVENUE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333032730
> TR Ve IRAERA R R AR
Suite, Apt. #, etc. Suilte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2613983 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ig'gg lﬁ:’e‘gﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
WATSON' WALLACE Street Address (P.O. Box Number is Not Acceptable)
5401 NW 15TH AVENUE
FT. LAUDERDALE FL 33309
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,

5 L ecpce AT S s 2000

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. - {NOTE' Registerad Agent signature required when rginstating} DATE
s o s tar ™™ | ator MaY 12000 Fao wiliba §ssg0 | "> SecionCaromgnthancng - 85,00 way o
g1 ’ : Trust Fung Centributien. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ change [ Addition
NAME WATSON, WALLACE NAME
STREETADDRESS | 11650 SW 22ND COURT STREET ADDAESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST- 7P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -ST-21P
TILE " O oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S$1-2IP
TITLE T Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the recaiver or trustee empowered 10 execute this report @s 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 other like empowered.

SIGNATURE: _X M—/ W/Q {%ZL Ace LUVA T/ /= (oo

SPHATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECT! Date Oayume Phane ¥

T

"L

M=



