2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # { 114057 Apr 05, 2000 8:00 am

SUN BeacH TRAVEL, INC . ecretary of State

04-05-2000 90104 031 ***150.00

I-Drinc-ip.‘all Place of Business Mailing Address '
18090 collrys Awrnue 1$090 Cf_//wrj Arenue
Swcle T Swite T | w

v
Swnny Joks Baadn Sunny Toks B —_—
FENGS 72 33/60 C005257
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numper | Applisd For
B éb 50086 /37 ? [Not Applicacle
Zi i Count iti
® Gountry Zip ouniry 5. Certificate of Status Desired J $8.75 .t‘_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" b Name
G Qovd e 33&1 WL A2, aA«
w““ Tf/r—- - I;\ﬂ(_k; JQ’- "DFT“—f——--- T Street Address (P.O-Box Numiber-is Not-Acceptable) -

Riawmi Beody, FL 33160

City F L 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.

SIGNATURE

| Signature. typed or printed name of /egistered agent and ttle f applicable. {NOTE. Registered Agent signature réquired when reinstating) [P A - DATE
LY R G L e b Lot
s Th_':' ’ i il s IMtAnaibl G beeg L oIS
. This ?crporatlpn 15 sligible to satisfy its Intangible 10" Eléction Céhﬁfpé'igﬁ Financing™ " R $5 OO‘May‘Be
Tax filing requirement and elects to do so. Trust Fund Contribution O  Added to Fees
- (See crieria on back) O ‘
.k PR ’ ] QFFICERS AND DIRECTORS: - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . TITLE Change Addition
e Sd.u .;o_r:m,\,\LQJCLJ Geor, e ] Detete e [J change [
STREET ADDRESS 320 ?o e ol S[ ’ b W STREET ADDRESS
CITY-SY-21P H WM . "L 321 60 CITY-S1-21P
TITLE : TITLE Change Addition
SCL\war lD r ‘ Gu v . 7 Delete O change [
NAME ,D 1", . 38‘ vive NAME
STREET ADDRESS ?’770 2\vnCL z:" a ‘ STREET ADDRESS
CITY-57-ZIP H i f FL_ 33 ]60 CITY-ST-2IP
TILE - [ peiete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS | T T T T TRSTREETADDRESS | T e
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [T change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP
e B O Detete e O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ pelete TITLE _ [1change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby cer{i'fry that the informatian supplied with this filing does not qualify for the exernption stated in Section 119.07(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 recelver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an aitachi ith an agitiress, with all other like gmpowered.
\3//027;/09 305 865656 4
Dayf

SIGNATURE.:

Daytime Phona #

#‘amm?ﬁn TYPED OR PWE OF SIGNING OFFICER OR DIRECTOR ———— -
[] L4

CR2E034 (9/99)



