' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15,2001 8:00 am .

1. Entity Name Secretal ’f Of State
05-15-2001 90058 017 ****g1 .25
SUNLAND UNLIMITED INC.
Principal Place of Business Mailing Address
271 ORANGE GROVE RD 21 ORANGE GROVE RD ST 0T
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, elc. ; Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650674551 Not Applicable
Zip Gountry e “ P Lounlty - | 5, Centificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptable
CORPORATE CREATIONS ENTERPRISES INC. reet Address (P.Q. Box Number { prable)
4521 PGA BLVD.
#211 Cit Zip Cede
i
PALM BEACH GARDENS FL 33418 b FL ( “®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, Ivped or printed name of registered agent and titla it apphicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TIMLE PD [ Delete TILE [ change [ Addition | S
HAME DEBAKEY, MICHELLE L NAME S
STREET ADDRESS | % 271 QRANGE GROVE RD STREET ADDRESS s
CITY-S7-2P CITY-ST-2IP <
PALM BEACH FL 33480 __ g
TIMLE sD O Defete TIILE O Change [ Addition | O
NAME HERNANDEZ, ORLANDO NAME
STREET ADDRESS | o 271 ORANGE GROVE RD STAEET ADDRESS
CITY-5T-21P PALM BEACH FL 33480 CITY-ST-2IP
TITE TVPD O Delete ~ TITLE [ Change [ Addition
NAME WING, KATHY NAME
STREET ADDRESS | o, 271 ORANGE GROVE RD STREET ADDRESS
CITY-§T-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE . ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
u "“’l" = ::, S
SIGNATURE: — S lA I ﬁtwuﬂHE%/QOé/ Sw!-LY- 8/




