2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0004366 . Apr 04, 2001 8:00 am
1. Entity Name T
SUNSET WORKSHGPS, INC ecreta ) of State
' ' 04-04-2001 90092 029 ****5] 25
Principal Place of Business Mailing Address
)
1720 26TH AVENUE 1720 26TH AVENUE
VERO BEACH FL 3290 YERQ BEACH FL 32960
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FZNumber Applied For
& es5 ) 030~ 5 29 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O §8'75 Addilional
i e - .- N ee Required
6. Name and Address of Current Registered Agent T -=-  —-:7-Name and -Address of-New Reglstered Agent.-. .. ... | __
Name
LAMB, RICHARD L ESQ Street Address (P.0. Box Number is Not Acceptable)
y .
1517 20TH STREET
VERO BEACH FL 32960
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent sighallire required when reinstating) : DA.TE
£  FILE NOW: 8. Election Campaign.Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D [ pelete TITLE Ochange [ Addition 8_
NAME CERDAN, SUSAN NAME =)
stReeTaboRESS | 1720 26TH AVENUE STREET ADDRESS S
CITY-§1-21P VERO BEACH FL 32960 CITY-ST-7IP i
TmE D O Delete TTLE [Jchange [ Addition %
NAME OBREGON, ARIAN NAME
smreer aooess | 1502 ARTHUR ST, #17 STREET ADDRESS

“Emvzsear | " HOLLYWOOD ‘FL 33020 — e T ~§-omy-st-ze - e e o o
TLE D 1 Delete THLE D) change ] Addition
NAME LENTZ, WALTER NAME
saeer anoress | 911 S. ORLANDO STREET ADDRESS
CITY-5T-2IP COCOA BEACH FL CITY-§T-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag t with an addreag, with ali giher like empowered.
h =/ IO = Ve _
SIGNATURE: : W (SOSTICEMp) ?{fﬂ/ 54 -Af-¢7 i

A



