2000 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT # K53305 :
DOCUMENT # K53 May 12, 2000 8:00 am
SUNMARK COMMUNITIES CORP. Secretary of State
05-12-2000 90008 011 ***150.00
Principal Place of Business Mailing Address
399 W. PALMETTO PARK RD. 399 W. PALMETTO PK RD.
SUITE 104 SUITE 104 i
BOCA RATON FL 33432 BOCA RATON FL 33432-3760 i 9V
us us
T TTEEE R AR BRI
33 SE 18 Sipeer 22 SE 12 STeeer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SOILTE D Soite |
City & State Cily & State ” 4. FE! Number Appliad For
roca Katon , FL Boon Baton , EC 650102802 ot Aopicable
22\‘{ %1 Cou‘m/rys BZ{ &'{ 3 Z COU"U"Y 5. Certificate of Status Desired O ?g'gesq‘??e‘gﬁo"a‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o Name -
KRINSKY, JAY ‘ T T ey s : ——
399 W. PALMETTO PARK RD. BAGRE e Bkee T Cuite D
SUITE 104 )
BOCA RATON FL 33432 ==
i Zip Cod
e~ Poen Katon FL |£50 372
8. The above ed entity spbmits se of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE S kﬂ. it sk | Dpe g_,{g.e,.:t Y Z()) co
ragisterad agant and tle if applicgble. {NOTE: Flegis!'ered Agent signatura required when reinstating) ohre I

Signatura,

9. This corporatiefliseiffible to satisfy its Intangible . FILE NOW!! FEE IS $150.00
Quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
Triteria on back) a Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

n. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE oP O Delete TITLE Ochange [ Additicn
NAME KRINSKY, JAY NAME

STREET ADDRESS | 399 W. PALMETTO PARK RD. STREET ADDRESS

onv-st-2¢ | BOCA RATON FL CITY-ST- 2P

L S [ Delete TITLE [ change [ Additien
NAME KRINSKY, TINA J NAME

srreet aocress | 399 W PALMETTO PARK RD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CIvY -ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME RAME _

STREET ADDRESS o STREET AGDRESS | I T T T e

CITY-5T-2P CITY-§T-2IP

TMLE O pelete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TIMLE [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TITLE O elete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SiTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does

Guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report of supple repor rue and acgurate and thatmmy signalure shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachm

SIGNATURE: ___uiaMd

A

gport as regufred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Jikusky |, Pes . 4/20/00 <b1392-93%S

NAME OF SHWRING OFFICER OR DIRECTOR r i ¥ Dad

. ;
smmrunwm‘vraoyﬂm

Daytume Phone #

LN

[N

o



