272

2001 UNIFORM BUSINESS REPORT{UBR) FILED

DOCUMENT # PO00000 18481 . Mar 05, 2001 8:00 am
b e Secretary of State

SUN VALLEY HOLDiNGS’ INC. | 02-02-2001 90262 022 ***150.00
Principal Place of Businass Mailing Address
2862 SOUTH KINGS HWY 2882 SOUTH KINGS HWY

FT PERCE FL 4945 FT PIERCE FL 34945 - vafii . —

e s R LR

I

Suite, Apt. & etc. Suile, Apl. #, olc. DO NOT WRITE 1M THIS SPACE
City & State City & State 4. FEI Number Applied For
. s -0 it Not Applicable
Zi Count i Count P
e bl Zw ouniry $. Certificate of Status Desired O $8.75 Additional
Fae Required
s Jommenr == - . —= B..Name end Address of.Current Registerod Agent - 7. Name and Address of Haw Reglstered Agont - e Ty T
Name
CALANDRO, BRENDA G -
Strest Address (P.0. Box Number is Not Acceptable
2862 SOUTH KINGS HWY ‘ prable)
FT PIERCE FL 34945
City FL ] Zip Code
B. The above nemed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
!
SIGNATURE - .
typad of prinded name of 1egisterad agent end Litla J epplicable. (NOTE: Regiatared Apent signatute requlrad when renstuling) . E DATE
9. This corporation is eligible o satisty its Intangible _FILENOW!! FEE IS $150.00 . _| .. .. . Lo el e [T S
— - Tax filing requirement and elects 1000 56, : After MAY 1, 2001 Fes will be $550.00 1 ;:,::1 g‘;r%dg;:f&;:nmmg O $,, dﬁd.audqoh;gfe
(See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | I3 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delste TLE Ochange [ Addiion | S
NAE CALANDRO, BRENDA G NAME e
sTReET A00esS | 2862 SOUTH KINGS HWY STREET ADDRESS 3
CITY-ST- 2P FT PIERCE FL 34945 CY-SI-2P bt
me O] oelets e Do 0l Adtiton | &
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CiTY-S1- 2P Y -ST-2iP
|- TME T - s - o= Olpeiete — - - TME ~~ - - : = . eewmees [ Change  [J-Addition-les -
NAME NAMWE
STREET ADDRESS ﬂ STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TmE ' : ] Detete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-2P CIy-ST- 29 =
TITLE ] Delete TME ' 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P OIvY-ST-2P
TmE O velee TLE Ochane  [J Acdition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY- §T-21 CITY-ST-2IP
13.'| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same laga? effect as If made under oath; that | am an officer or director
of tha corporation or tha raceiver or rusice empowered 10 oxecuts this report as required by Chapter BD7, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachment with an address, w?rl ol like empowared.
SIGNATURE: s s Of/ﬂ%/ et -4F3-27/F2—
TYPED pm’ﬁ:a NAME OF SIGNTNG OFFICER OR DIRECTOR Dated Daytima Prote #




