2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 67955

1. Entity Name
Sunser Press ot FLor?dc/ INC .

Principal Place of Business Mailing Address

1935 Hollywood Bud. 1939 poltywond Aiud.
ﬂvﬂywaoﬂf, FL 33020 }-fo/fycwdd Fc 33020

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90129 009 ***150.00

‘%'008-2992

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0QC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5" 0 2 e 67 ? Not Applicabie
Zip Country . e Couniry 5. Certificate of Status Desired d $8'75 .ﬁ_\ddltlonal
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
) Name

C Lcwes{/ Chris

Street Address (P.O. Box Number is Not Acceptable)

3/5 SE 7 ST #£200

F7. lacdedkle, fr 2330/ City

FL 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 registerad agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
9. This Forporsﬁfn?;n is eligiols 10 satisfy its ntangible | " “FILE'NOWII FEE IS $150.007  ~ 10. E\ec—tlo:w Ca;paugn-ﬁnancmé; $5:00 May-B-e N
Tax fllang requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees
(See criteria an back) | . Make Check Payable to Department of State

11, e T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P O Delate TILE O change [ Addition g
NAME < oy *}‘- G or { NAME =
STREET ADDRESS }9 29 /7(0 ¥V} Y« ao' Al W” STREET ADDRESS 3
CiTY-57- 2P o }(\/Wod Fc 33020 ory-sT-2p <
e 01 Dete e O Change [ Adition %
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-57-ZP CITY-ST-2P

A {1 = e O] Dhlete -~ mme- - B . . Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ALDRESS
CITY-ST-2ZP GITY-ST-2P
TITLE [C] Delete TILE O change [ Addition
NAWE NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7 CITY-§T-2IP

13. | hereby certify that the information supplied with

SIGNATURE: Gory Smith,

s filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the informaticn
e and accuratgsind that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporallon or the recgiver or trustee this report agrequired by Chapler 607, Florida Statutes; and that my name appears in Bleck 17 or Block 12 if

pres. Y J25/er 75Y-923 925

sm»m’a@yﬁzbﬁnqyﬂ: NAME OF s?suu(yﬁﬂcm OR DIRECFOR
F A y

Date Daytime Phone 4




