2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUNSET OAKS, INC.

P0O0000036570

FHUE

Secretary of State

01-31-2003 90154 015 ***150.00

Principal Place of Business
2710 SAXONY COURT EAST

GLEARWATER FL 33761

Maifing Address
2710 SAXONY COURT EAST

CLEARWATER FL 33761

2. Principal Place of Business .

/ 79¢ Bopteoks 1€

3. Mailing Addresg

(4

LD,

Box 1972-

AV O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State ’ ity & State - 4. FEI Number Applied For
, FloripH+ Z.Mﬁ , Flot 104 59-3638161 Not Appiicable
%F—‘a 7-7 I} CE;nlg '-;%pa 7 ‘7 ? Country g 5. Certificate of Status Desired d gg;g?qlﬁfeﬁﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E [P - - _ Name _
gRCg:g:E&Y'MSC;ﬁTEYJHPA Street Address (P.O. Box Number is Nc.n Acceptable)
605 75TH AVE
ST PETERSBURG FL 33708

City

Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing Hts registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and litle if applicable.

{NOTE: Ragistared Agent signature required when reinstating}

DATE

FILE NOw!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIGNS {CHANGES TO OFFICERS AND DIRECTORS N 13

TmE D . ] Delete TME )y : J [Xphange [ Aedition
@rueC

NAVE FINKLE, LAWRENCE J NAME eyl 2’;:‘; ?K <) :—;‘ e Aluo

smreet aporess | 2710 SAXONY COURT EAST sectaontess | 4 7 P& =577 '

oiv-st-ze | CLEARWATER FL 33761 S P - L = )

TITLE D 1 Delete THLE . . [ change [ Addition

NAME ALTNER, MARTIN L NAME -

streer aooress | 212 WATER VIEW CT STREET ADDRESS

orv-sr-ze | SAFETY HARBOR FL 34695 CITY-ST-2IP

TITLE 7] Delete TITLE T change [ Addition

NAME - T NAME T - .

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-7P

TITLE O Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20p CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY-ST-2P

12. | hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 empoweregfio exscute this

changed, or on an attachment with an address, with af other like empdwe

SIGNATURE:

/

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G0 ftty ullle 1f70/0 3 727435059

OFFICER OR DIRECTOR [

Date Daytime Phone #

CR2E034 {10/02)



