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DOCUMENT'# N96000003344

1. Entity Name

SUNLAND UNLIMITED INC.

2000 UNIFORM BUSINESS REPORT (UBR)

Principal Flace of Business

271 ORANGE GROVE RD
PALM BEACH FL 33480

Mailing Address

271 ORANGE GROVE RD
PALM BEACH FL 33480-3235

2. Principal Place of Business

e e Tr—

|~ 3 Maiting Addrass

L

{1

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ILED

Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90003 030 ****5] .25

A -

City & State City & State 4. FEI Number Applied Far
' 650674551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additianal
. . o ) Fee Required
' " 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name ‘

CORPORATE CREATIONS ENTERPRISES'ING.-.5x.¢ = ¢

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

4521 PGA BLVD.
#211 : City Zip Code
1
PALM BEACH GARDENS FL 33418 FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida,
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signafura required whan reinstating} DATE
. FILE NOW: 9. Election Camp_ai_gp Ein_ancing $5.00 MayBe __ | L MakerCh‘gcl.(PPaVaMQ o |
) " FEE IS $61.25 ) Trust Fund Goritfitiution. Added to Fées =~ Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TE PD ' O Delete e O change [ Adcition | &
- [+2]
NAME DEBAKEY, MICHELLE L HAME N
STREET ADDRESS | 9%, 279 ORANGE GROVE RD STREET ADDRESS §
CITY-ST-ZP cITY-Si-2IP
PALM BEACH FL 33460 s
TILE SD [ Deleta TME [ Change [ Addition [
NAME HERNANDEZ, ORLANDO A
STREET ADDRESS | 9% 971 ORANGE GROVE RD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-5T-2IP
TITLE TVPD [ Delete TITLE [ Change [ Addition
NAME WING, KATHY NAME
STREET ADDRESS | 9% 971 ORANGE GROVE RD STREET ADCRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE [ Delete TITLE [Od Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE CJcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
pry-s1-pp T T e 2T s e e T e CTY:ST-ZP~ - —— . e e o |
TILE [ Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP CIFY-$T-2P

12. | hereby certify that the information supplied with this filing does not 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: _

(A 5
s Sl

%_NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIF

; "{//E co

Date 7

Daytime Phone #



