2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM L36191 Apr 17,2000 8:00 am
SUN SOBIN, INC. ecretary of State
04-17-2000 90029 003 ***158.75
Principal Place of Business Mailing Address
3203 LAWTON RQAD 3203 LAWTON ROAD
SUITE 170 SUITE 170
ORLANDO FL 32603 ORLANDD FL 32803-2953 LUUUYURT TU
Us us
T R EURHR GRS A SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stiale 4, FE! Numbers Applied For
59—2999327 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired $8'75 ﬁ_«ddr’tionar
-Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— S — —_ e — - _MName 0 _ e e ——— -
HOWARD' SOBIN Street Addrass (PO, Box Mumber (s Mot Acceptable)
3203 LAWTON ROAD
SUITE 170
ORLANDO FL 32803 Cily FL { &pCode

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

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable {NCTE: Registergd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects ILY do so. ARer MAY 1, 2000 Fee will be $550.00 0. E,l,ﬁ:: rgz n%ag;ilr?;uﬁgi: neing 0 fgj %q h.::ay Be
{See criteria on back) O Make Check Payable to Department of State ' ac o rees
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TIRE Ol change [ Addition
NAME SOBIN, HOWARD NAME
STREET ADDRESS | 3203 LAWTON ROAD, STE. 170 STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-5T-2IP
TITLE VT [ Detete TITLE [ Change [ Adaition
NAME NICOLETT!, DANIEL NAME
sTreeT aporess | 3191 MAGUIRE BLVD STREET ADDRESS
CITY-S7-7P ORLANDO FL GITY-ST-7IP
TME S O pelgte TmE [ change [ Addition
mue- - -|.SOBIN, HARRIETT.L... _ - _ SNAME - -
sTReeT ADDRESS | 3203 LAWTON ROAD, STE. 170 STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-5T-77
TLE O petete e ' ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TIME ’ O belet TLE ClChange [ Aduition
NAME
STREET ADDRESS
CITY-5T-2IP ‘
ik . : [ Deiete TITLE . T Change ) Addition
B THAME e
seposnmeesg |7 T - STREET ADDRESS . B .
s1-21p . CITY-ST-2IP R N

"% I hereby cerlify that the information supplied 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 supplemental report is true and accurale and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an attachment with an addrass, with all other like empawered.

AN S IR e A S o O
wcinATURE: SNSRI AT 44/9/01 Yo7 §5§IN77

SIGHATURE AND TYPED OR PRINTED HAIE OF SIGMING OFFICER OR DIRECTOR Dad Daytime Phone #

CR2FN34 (9/9%



