~ 2091 UNIFORM BUSINESS REFORT (UBR)

-t

S FILED

May 30, 2001 8:00 am

DOCUMENT # PO0000016783 Secretary of State
SUNH;SE SALES ASSOC'ATES |NC 05-03-2001 90917 010 ***150.00
. ]
Princtpal Place of Business Mailing Address
21218 ST. ANDREWS BLVD. #302 21218 ST. ANDREWS BLVD. #302 e s v
BOCA RATON FL 343 BOCA RATON FL 33433 . - L
. * e S -n.‘_
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number — Applied For
| IR 2550992 5CT — - Flrecaspieans] »
Zip Country Zip Country . $8.75 additional
5. Centilicate of Status Desired gd Fes Roquired
8. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
oy e ¢+ e e e it w . Nama. _ .. __. e -
SNW, ROBERT B Street Address (P.Q. Box Number is Not Acceptable)
8080 NW 15TH MANOR
PLANTATION FL 33322
\ City F L Zip Coda
8. The above named entity submils this statement for the purpase of changing its re gisterad office or registerad agent, o both, in the State ¢f Florida.
SIGNATURE — — -
Sigraiure, yped of printed rama of reglitersd agent and tite H appiicidble. (NOTE: F aglater s AQent si required when ) DATE
9. This corporation is eligible 1o satisty its Intang ible FILE NOW!!! FEE IS $150.00 19. Elaction C o Enanci
Tax filing requiremant and elects to do so. Atter MAY 1, 2001 Fee will bo $550.00 T:,:,'::mag::;ﬁw;,_ e (] ﬁg‘,",":ﬁ{?
(See criteria on back) Make Check Payable to Depariment of State .
11 - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS N 11 .
TME D (.. Deets me [0 Change [ Aadition :§ !
A SNIDER, ROBERT e 2
STREET ADORESS | 8060 NW 15TH MANOR STREET ADDRESS §
orv-st2 | p{ANTATION Fl, 33320 cir-S1-2¢ @
TTE D Detste TMLE D Change D Addition 5
NAME NAME
STREET mqiﬁsé - - 1. - e ﬁ‘ _STIEFIADO!ESS _ . o .
BCTTA B P o v Tt o eIy isT-oP - -
TITLE : O peiete ms O change [ Addition
NAME N NAME
- STREET ACDRESS Co- .- — - _ -,‘rsmsamw _— - B
* CmY-ST-2P _ 1 omv.si-mw -
T 3 velets e O Crenge (] Addition
HAME NAE
STREET ADDRESS STREET ADORESS
Cy-ST-2P CITY-5T-2
MLE [ oetets THE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-ST. 2P
e ' O Detets e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
Cry-S1-2p CITY-ST- 1P
13. [ hereby cenlify hat the information supplied with this ﬁlir?g does nol qualify for th9 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemaental report is trua and accurale and thal my signature shall have the same lggal effact as if made under oath; that | am an offlcer or director
of the corporation or the recelver or frustea empowered Igfxecute this rapon as required by Chapter 607, Florlda Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment withi#n addrges, with all r like empaowered.
) f
SIGNATURE: ROBGRT _S-105K_pat- #3 A (§5¢) 74/ -83 74
OF SIGNING OFFICER OR DVRECTOR Date Daytine Prone ¢




