2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # M82312

1. Entity Nama

SUNBELT DEVELOPMENT CORPORATION'

N g
.

02-27-2001 90310 002 ***150.00

Principal Place of Businass Mailing Address
4201 N OCEAN DR. 4201 N OCEAN DR.
SUITE 603/60% SUITE 603/605
HOLLYWOOQD FL 339 HOLLYWOCOD FL 33019
us us
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - 65’0051093 Applied For
: Nol Applicable
Zip Country Zip Country 5. Cortificats of Status Desired [ §8-75 Additional
X . o8 Reoquired
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
i - - . - . L . i ‘Name -
hh)'_fgo1 N Ob:.ﬁ%?‘F h Slree:rAddress (P.O. Box Numbe-.--r is Nat Acc-:eptatﬁ.e) T i
HOLLYWOQD FL 33019
City FL Zip Coce
.8. The above named entity submits this statement for the purpese of changing its registered office or regislarad agant, of both, in the State of Florida.
SIGNATURE
Signatura. typed of primed name of reglstered agent and ttle i appiicabls, (NOTE:F 0 Agant Bigy i when raingtating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOWII FEE IS $150.00 0. Electi 1o Financ :
Tax fiing requirement end electa tc do so~- After MAY 1, 2001 Fee will be $550.00~ = |- 1 ;:Ea{r?g‘uﬁlonraf[‘cqg $5.00bl;ae:_:e__ .
{See crileria on back} - -+ Make Check Payable to Department of State o -
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e - | PSD CL ] 0 petete TE ’ [ change [ Additon
we Y| SUSSMAN, PAULR. - . : . NAME
stheer aporess:| 4201 N. OCEANDR. .. -« . "7 T4 wi.wr-157. - [ STREETADDRESS
crr-s-2¢ | HOLLYWOOD FL . CITY-5T-2P
TILE viD CT Delata TITLE [ Change [ Addition
NAME PASSALACQUA, JOHN HAME
streer apoeess | 4201 N. OCEAN DR. STREET ADRESS
CITY-51-2P HOLLYWOOD FL erry-st-2ie
TIE O Delets TITLE O Change [ Aaadition
NAME " NAME
STREETADORESS | . ! STREET ADORESS
ITY-ST- 2P ° T m=heonyistoe - S—
= [.TmE I =) pefete ™= e — - - = — TR Tl TR ST - M) Change L Addition™
HAME NAME :
STREET ADDRESS STREET APDRESS
CITY-57-2P CHY-ST-2P .
TME O petete TIE I cChange [ Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-1P CrY-ST-2IP
TITE O pelete TILE [ cChanga 7 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
GATY-ST- 2P CITY-ST-ZIP

13. | heraby certity that the information supplied with this filing does nol qualiy for ine 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 eifect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustes empowered lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an altachment wil address, with all ottjer like e_mpowered‘ asy
SIGNATURE: mm}"{‘f [~293-0]  9430-60471

113 Daytima Phons #

SIGHATURE AND TYPED DA PRINTED

Feb 27,2001 8:00 am
Secretary of State

CR2E034 (10/00)




