el

o
' 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
i
DOCUMENT #  POO000089600 Msay b 20021‘ g:oo o
1. Entiy Neme ecretary of State .
SUNSET FILTRATION PRODUCTS, INC. 05-21-2002 91239 025 ***150.00
Priﬁcipal Place of Business Mailing Address
N QAK ST. 687 ALDERMAN. #305
PALM HARBOR FL 34684 ] PALM HARBOR FL 34583 B
2. Principal Place of Business 3. Mailing Address h ; o
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3680824 Not Applicable
a0 Country o Gountry 6. Ceriicate of Status Desied [ 98-75 Additonal
. B e e o - .. ) - L . Fes Reguired.. . - —-] =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALTENBACH, ROBERT J -
BAG ' 0 Street Address (P.O. Box Nurmber is Not Accepiable)
21 OAK ST.
PALM HARBOR FL 34684
' City ' FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. b
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
i icn Is eligi isfy i i 11 FEE . ) ) ' )
B e | en 13002 roe wil b Sfbog0 | 10 EoctonCampdonFoncing | $5.00 sy oo
g req : y 1, - Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete TIMLE PO (Hhange [ Adaition | 5
NAVE KALTENBACH, ROBERT J N KALTENBACH , ROBERT . S
stzer aooress |21 OAK ST. seerancress | 2.0 OAK AV ENUE é
crv-s-ze |PALM HARBOR FL 34684 CITY-§T-21P PALM HARBOR, FL 340 g4 A
— | @
TITLE : [ petete TITLE ' [ change [ Additich | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP )
ME - - |t B - belete - ~TITLE- [ R - - - [ Change - [ Addition, |,
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITE " Detete TITLE . {7 Change [ Additien
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TME [ petete TILE O Changs (] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TITLE . [ petete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS .l STREET ADDRESS
CITy-S7-2IP . CHY-ST-ZIP

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. | further gertify that the information
ingicated on this report or suppfemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowerpd to executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmept wiX) an address, withfall ofher jke empowered.

St )Rz ’\\;%ED X S 28-22 72793917224

e f
SIGNATURE AND TYPED onméb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
|

SIGNATURE: X




