UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am
DOCUMENT #  PO1000013941 ecretary of State
1. Enlily Name 04-23-2003 20625 001 ***450.00
SUNSET RESORT PUBLISHING, INC.
Principal Place of Business Mailing Addrass
11590 SEMINCLE BLVD.. STE. B 11590 SEMINOLE BLVD.. STE. B-1
LARGO FL 33778 LARGO FL 33778
[ { 0% EMIAMCLE [Devid. ‘ > Apes
Suite, Apt. #, elc. . Suite, Apt. #, elc. . CHECK HERE F MAKING CHANGES
ity & State City & State 4. FEi Number Applied For
f/ﬂ’i‘m ﬁ- ? 59—3702622 Not Applicable
_Zi 9?“}/ . Zip Country . : $8.75 Additional
7) %r‘q V f"’m 5. Cartificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . . ~ - - w—— - L e+ e—— "NamE"—“"““‘"”"‘"—“‘- e e b - —_
URBINATI, LOUIS Il Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
11580 SEMINOLE BLVD., STE. B-1
LARGO FL 33778
I City ' FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatute, typed ar Drinmreg»slarsd agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 ) L .
Aftef:May 1, 2003 Fee will be $550.00 9. Election Campaion Financing . 35.00 May B
ust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Olcelte J mme {J Change [ Addition
NAME URBINATI, LOUIS Il NAME
streer anoress | P.O. BOX 2742 STREET ADDRESS
orv-s-ze | LARGO FL 33779-2742 CITY-§T-21P
TILE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P -
TITLE O velete TILE [ Change (] Addition
NAME o e e Tl e e el e e e e S - ST T e T s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2If
—
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-ZiF
TILE . 3 Delete TITLE [JChange [] Adition |
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY- ST-2IP CiTY-S7-2IP -
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-2IP

12. | hereby certify that the information, supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerjental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed., or on an attachment.with| an address, with all other like gmpowered.
LN 1 . o
sIGNATURE: ./ SIONATUEZ TORNRED tsi’/tnmw 1% Yooy 127300 624
LI

SIGNATURE AND T¥PET GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phana #

ANV SBS66K0

CR2ZEQ34 (10/02)



