2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000021026

1. Entity Name -

SUNSET INTERNATIONAL MANAGEMENT, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90258 014 ***150.00

Principal Place of Business Mailing Address

5834 53RD AVE. E.
BRADENTON FL 34203

C/O TAX SAVERS. INC.
812 TAMIAMI TRAIL STE 1
PORT CHARLOTTE FL 33953

2. Principal Place of Business 3. Mailing Address

R

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
('{‘ ﬂ q? 147 $ Nat Applicablo
Zi . —
. |p - i - Countryi C e Tl _,_Z_I?_ - - Cou_ntry 5. Certificate of Status Desired (] $875 Addmonal
’ 1---- T o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CULBERSTSON, BETH A
812 TAMIAMI TRAIL STE 1
PORT CHARLOTTE FL 33953

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent sigljalum required when reinstating)

DATE

9. This corporation is eligible to satisty its [ntangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ™ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11 N
TITLE D ‘ O Delete TMLE PRESIDEA Y 7 [AThange [ Addition 8
NAME FORD, DAVID NAME —_ =4
sTreer s0oress | 150 AVERY DRIVE EAST STREET ADDRESS | S & GG S wvol AVE cAS) 5;'
orv-st-z¢ | AUBERNDALE FL 33823 CIY-ST-2P | RRADEA oY FL dLUDo3 i
TIMLE D O Delete TITLE Vice Prées e - [;]f(}hagge [ addition E:N)
NAME FORD, PAULINE ‘ NAME
stReeT anoress | 150 AVERY DRIVE EAST STREETADDRESS |45 %A S ARD WE GRS T
CITY-5T-2iP AUBERNDALE FI. 33823 CrY-sT-2P R ADENTOIV Fp . 34,2073
e | T T T T T T T T O paete TfE 7 T YT TR 7~ T ™ - []cChange ~ [J Additicn [~ ~
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-51-2IP
TiTLE {7 Delste TITLE [l change (] Acdition
RAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-ZIP CITY-51-ZIP
TITLE [ pesete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exempiion 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi!; all other fike empowered.

SIGNATURE: e -

cr!.h'fcd A4l 755 - L4 B9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae Daytire Phone #




