2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

. SUNNILAND DINETTES, INC- Secretary of State

05-05-2000 90087 050 ***150.00

it

.TJ"rincipaI Piace of Business Mailing Address
:*i :z
7}157 N FEDERAL HWY 7867 N FEDERAL HWY
BQCA RATON FL 33487 BOCA RATON FL 33437-1640
.87 us
Ei3
3
b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"00 Applied For
28207 .
Not Applicable

o ' Count iti
g 4P _ Gountry 2 _ ounry 5. Certiicate of Status Desied _ _ [],  $8+79 Additional
: e~ . - - Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

137 KUCZENSKI, JOSEPHINE Street Address (P.O. Box Number is Not Acceptable)
0 7867 N FEDERAL HWY

; BOCA RATON FL 33487

'y 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, typad or printed name of registered agent and lille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
- 0 . - . . . 't' [l ,
B o o oo s | AtorMAY 1,2000 Foo wit bosssnn | ' Eeen Carpagn rancng - $5,00 oy b
” g r. au ’ - er ’ e w e$ N Trust Fund Contribution. O Added to Feas
{See criteria on back) Make Check Payable to Department of State
.11, QFFICERS AND DIRECTORS KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TMLE D O celete TITLE [ change ] Addition
" NAME KUCZENSKI, JOAL NAME
o
4 STREET AODRESS | 19588 CAROLINA CIRCLE STREET ADDRESS
CITY-SI- 2P BOCA RATON FL CITY-5T-2IP
FILE DP [ Delete TITLE [Jchange [ Addition
1 NAME KUCZENSKI, JOSEPHINE NAME _
;; STREET ADDRESS | 19588 CAROLINA CIRCLE STREET ADDRESS
| cimy-sT-2P BOCA RATON FL CITY-51-2IF _
"ITLE [ Delete TILE - - . . N ~  _ ~ _ ecnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S5T-21P
T [ pelete TMLE [ change [ Addition
 NAME NAME
‘| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE O change [ Adgition
. NAME NAME
£ STREET ADDRESS STREET ADDRESS
4LiTy-s1-21P CITY-§T-2IP
e 3 Detate TITLE [ change [ Addition
-FiRE HAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-7iP

-13. | hereby certify that the information suppfied with this filing does nat 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
1 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- of the corporalion o the recelv
h an address, with all other like empowered.

/. changed. or on an attachme

SIGNATURE: AOLQ,
5 et he AND TPED OR PRINTED NAME'OF SIGNING orrﬁn ©OR DIRECTOR Daytme Phane #

o HEREY, Yy ho So-gpr-o5e |

.

‘DOCUMENT # M68383 May 03, 2000 8:00 am

CR2E034 {9/99)



