2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L89365

1. Entity Name

MARCO'S SUNSET, INC.

Principal Place of Business

C/0 GARY J. HAUSLER ESC.
950 N COLLIER BLVD #202
MARGO ISLAND FL 34145

Mailing Address

C/0 GARY J. HAUSLER ESQ.
950 N COLLIER BLVD #202
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

o FILED

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90070 018 ***150.00

UUYILII

UL TR

DC NOT WRITE IN THIS SPACE
4. FEI Number 65-0202982 Applied For

City & State City & State
Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 0O- $8.75. Additional. . —
. L - b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARY J. HAUSLER

C/O GARY J. HAUSLER ESQ.
950 N COLLIER BLVD #202
MARCO ISLAND FL 34145

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

City

FL Zip Code

8. The above named e

SIGNATURE

nti mits this staterment f se of changing its registered office or registered agent, or both, in the State of Florida.
'r‘/ 7»[9 (

Signature, typed or pnmed na ofr isforedfaghnt ahd titla it applicable. {NOTE: Registered Agent signatlre raquired when reinstating} " Datel
"

9. This corporation is eligible to sa&sfy ﬁ//(anglb:e FILE NOW!! FEE 1S $150.00 +6. Blsction Campéign Financing $5.00 vy 50
Tex flling requirement and elects to After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TITLE [ change  J Addition
NAME NIJS, JULES O. NAME
streeT aoress | 100 N COLLIER BLVD. #PH2 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2P
TITLE DST ] Detete TITLE [ cChange [ Addition
NAME STASSEN, MARIA M. NAME
streer aporess | 100 N COLLIER BLVD. #PH2 STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND FL 34145 oY -$1-2p
e - - T T O Delet ME = = ~|= e e e ~[=].Chznge = [T:Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$5-2IP
TLE [ Celete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(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 I am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Ch
¥/

changed, or on an a1tac;h?et with an address, with all other like empowered.

SIGNATURE: HARIA ST ASSLZN

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNINC\OFFICE H ‘.:"’_

smter 607, Florida Statutes; and that my name appears in Black 11 or Bleck 12 if

l/ 2. a//f’wé%cs /4

Date / Daytimd Phone #

CR2E034 (10/00}



