2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J60235

1. Entity Name

J- R.'S SUNSET, INC.

Principal Place of Business

15324 U.S. HIGHWAY 301 N
DADE CITY FL 33526

Mailling Address

15924 U.S. HIGHWAY 30t N
DADE CITY FL 33809-5043

2. Principa!l Place of Business

3. Mailing Address
Y GOl bl s Teal vt IS0

| /5G24 4 S Hwrt 30/ a7

Suite, ApL. #, elc. .

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90372 006 ***150.00

AR WS AR

DO NOT WRITE IN THIS SPACE

Ll

City & State _ City & State 4, FEI Number Applied For
Dane Cory / r» =4 592852152 Not Applicable
Zip - Country Zip Country " ) 8.75 Additional
3 36-Z s p”“[d( 53531 P@}Z 5. Certificate of Status Desired O ?ea Requiref;“ona
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

MANDISH, JAMES R Street Address (P.O. Box Number is Not Acceptable)

4800 LAKE JULIANA RESERVE

AUBURNDALE FL 33823

City

Zip Code

FL

SIGNATURE

: 8‘ Th‘ée'above named, entity submizs this statement for the purpose of changing

» .

its registered cffice or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registared agent and tle If applicable.

(NOTE: Registered Agent signature required when remnstating)

DATE

9" This Corperatiol is eligible to satisfy its Intanglble
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

" After MAY 1, 2000 Fee will be $550.00
s Make Check Payabie to Department of State

S OFFICERS AND DIRECTGRS

Teust Fund Contribution. Added to Faes

(See criteria on back)

1, | BB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [J Change [ Addition
NAME MANDISH, JAMES R NAME
STREET ADDRESS | 4800 LAKE JULIANA DRIVE STREET ADDRESS
CITY-ST-ZIP AUBURNDALE FL 33823 CITY-ST-2P
TLE VS (7 peleta TME [ Change ] Addltion
NAME MANDISH, BRUCE B NAME
| STREETADORESS | 1651 SIR HENRY'S TRAIL STREET ADDRESS
crv-$7-20 | TAKELAND FL 33809 cirv-s1-27 - -
TILE MTD [T Delete TITLE O change [ Addition
NAME MANDISH, JOHN NAME
STREET ADDRESS | 3225 CROSS FOX DRIVE STREET AUDRESS
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-2P
TITLE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TMLE 1 change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
oITY-51-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. § further certify that the 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, of oh an attaghment with an address, with all other like empaowearad.

SIGNATURE:

CR2E034 {9/99)



