2061 UNIFORM BUSINEéS REPORT (UBR) Au ISFIZI(J)](E):{)SOO am

DOCUMENT #  PO0000073745 Secretary of State

1. Entity Name

AY  SH08200

e 24 e
SUNCORE |NDUSTR|ES, INC. ‘/ 08-15-2001 90005 002 550.00
Principal Place of Business Mailing Address
230 SOUTHWEST STH CQURT 230 SOUTHWEST 5TH COURT - RUUU 1549
POMPANO BEAGH FL 33070 POMPAND BEACH FL 33070
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(LS- 10399 §¢ Not Applicable
Zi Countl Zi Court N i
P v P k4 5. Certificate of Status Desired il $8.75 Addiional
Fee Required
iz —i—n—— B.-Name.and_Address.of Current. Registered Agent. [ .. _ 7. Name and Address of New Registered Agent _
Name N - .
SPIEGEL & Ui ‘ERA‘ PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the Stats of Florida.
2
SIGNATURE
- Signaturs, typed or printad nama of registered agent and title if applicabla. [NOTE: Registarad Agent signature required when remstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects 1o do se. After September 12, 2001 Fee wlll be $750.00 Trust Fund Cortribution n AdJed to Foes
{See criteria on back) O Make Check Payable to Department of State ’
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Detete TITLE [ crange [ Addition | &
NAME LOVINS, WILLIAM A JR NAME B
STREET ADDRESS | 230 SOUTHWEST 5TH COURT STREET ADDRESS §
CITY-ST-ZP POMPANO BEACH FL 33070 CITY-ST-2IP w
i
1LE O pelete TITLE [) Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE N bt - “"Ooaes: QP me ST AT I CJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2P
TITLE T Detete THLE ~ [ cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I7
TITLE . [ pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITy-ST-21P
i Vo,
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rlorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effdct ag if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapler g07, Florida . And thal my name zppears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowerad.

SY
% 7-0/ ~§3- 2272

Dats Daytime Phone #

SIGNATURE: __SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L/




