»

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION athorine Harris <
ANNUAL REPORT ety o Sme | ecretary of State

1999 DIVISION OF CORPORATIONS ‘ 04-23-1999 90180 011 ***150.00

DOCUMENT # K29078 \_

1. Corporation Name

SUNSATIONS UNLIMITED. INC.

BRI EE

Principal Place of Busine§s Mailing Address
% JOSEPH WEINTRAUS % JOSEPH WEINTRAUB |
8330 STATE ROAD 84 STE 122 . 8330 STATE ROAD 84 STE 122 I
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed . !
_ 07/15/1988 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o : é’ pp! P
;1—| Adee : Lufvu? -1’-6:l 2 o= S,w &> /ey 650096111 Not Applicable W
. ___Suite, Apt. #, otC. « ez gy —me e = L - - ite -Apt.#; etc— - =" —— — - =
- e Sulte APL #, 016, - s : Sulte Apt:#; etc 5. Certiicate of Status Desired (] $8.75 Addiional .
E] o . ;l ‘ Fee Reguired s
City & State City & State 6. Election Campaign Financing $5.00 May Be '
23] Ve 7~A TP g [ gam e FE Eroend Trust Fund Contribution O Added to Fees
G Zip 333..¢ I_I Country ' =l Zip:} — el Country 8. ;his cnr;;}r;raiionn?v_\lr_es the current year Intangib O ‘
24 25 29 30 ersonal Prope ax. ‘es o '
9, Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name .
WEINTRAUB, JOSEPH :
ree ress (P.O. Box Number is Not Acceptable
2900 SW 82 WAY 82| Street Add (P.0. Box Number is Not A table)
DAVIE FL 33328 .. 83
! 84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chgnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am f??liar with, and la obligationg’of, Section 60505, Florida Statutes. .

ccept
(b A7

'SIGNATURE
Sl

IWM, typed or prnted] name of registerad agent and litle if appficable. NOTE: Registrad Agent signatura required when reinstating) DATE 3

12, // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE PD [ DELETE 11TME , i [QChange  []Addition E
NAME WEINTRAUB, JOSEPH .- 12 NAME <
sTReeTADDRESS| 2800 SW 82 WAY 1.1 STREET ADORESS 2
CITY-ST-27 DAVIE FL 14 CITY-8T-2P &
TTLE [] DELETE 24 TIMLE [OQcChange (] Addition CJ'
NAME 22 NAME |
STREET ADDRESS ‘ 23 STREET ADORESS

lomwstap. | o e , _ Qascrvsrze _ J
TITLE [1 DELETE 34 TILE ) © "[JChange  [JAddiion | ¥
NAME . 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P s 34, CITY-ST-ZP
TTE . [ DELETE 41 TME [JjChange [ Addition
NAME ’ 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44GITY-5T-2P
TITLE . [ DELETE 5.1 TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2IP
TME (J DELETE 614 TMLE [JChange  [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP ‘ 64 CITY-ST-2P

14. i hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corppration or the receiver or frustee ernpowere}(o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢h d, or on a?hMmeM with an address, },all other like empowered.
p T Ay po 7 el [ A>3 Bl
by A uu{}‘r’fﬂ‘iw u\.&@.@l&\ii;@ tr/‘j‘/‘/.7 (fd'(f) $r2-2od ¢
Date

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




