R

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # JO5389

1. Entity Name

SUNSET SHADES, INC.

FILED
May 02, 2002
Secretary of

Mailing Address

2764 N DIXIE HwY
WILTON MANORS FL 33334

Principal Place of Business

2764 N DIXIE HWY
WILTON MANORS FL 33334

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, etc.

8:00 am 3
State

05-02-2002 90093 020 ***150.00

358281
NIV ENURRRARAR Y

DO NOT WRITE IN THIS SPACE

iy
It

City & State City & State 4. FEI Number Applied For
650007767 Not Applicablo
P ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= T —~= *-—§=Name and Address of Cirrent Registered Agent= =~ === = [~ -7 T = g N A ddress of New Registered Agent” o T
Nams
SM'TH, ANITA A. Street Address (P.O. Box Number is Not Acceptable)
2764 N DIXIEY HWY
WILTON MANORS FL 33334 -
City FL Zip Code

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

[

" 'SIGNATURE
; +sSignature, typed DATE

. PSP

{NOTE: Registarad Agent signaturs required when reinstating)

inted_name of reqistered agent and tite if applicable.
I R .

. FILE NOWMVFEE 1S.$15000. . | ‘ o
' After May'y, 2002 Fee will be $550.00 | | --Flocton Camnelgn financing
Make Check Payable 1o Depariment of State | - ) " e

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML PTS O velete TILE o [T changs [ Addition | S
NAME SMITH, ANITA A NAME < [}
STREET ADDRESS | 1924 NW 38TH ST. STREEF ADDRESS . §
CITY-ST-ZIP OAKELAND PARK FL CITY-ST-ZiP u
TITLE Svh O Delete TITLE O change [ Addition %
HAME KINACK, HELEN NAME
STREET ADDRESS | 619 SAGINAW ST. STREET ADDRESS
cirv-s-zp | SCRANTON PA CITY-5T-2ZIP
i T T T Ooglete Fwme 0 T T TR - R Cha'nge [T Addition | B
HAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O peteta TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIILE 7 Delete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. ! 'hereby certify that the information suppiied 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 sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the reesryer or trustee 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 attas ith an address.with aljother like epppowered.
SIGNATURE: -~/ ) S, A
NING OFFICER OR DIRECTOR Data Daytime Phong #




