FILED

®
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am g
DOCUMENT # P01000021964 2 ecretary of State
1. Entity Name 04-04-2003 90116 016 ***150.00 ‘
SUNSET FORTUNE, INC.
Principal Place of Business Mailing Addrass
7963 BAYSHORE DR 7963 BAYSHORE DR
TREASLIRE ISLAND FL 33706 TREASURE ISLAND FL 33706
Sulle, Apt. #, efc. Suie, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3?04923 Not Applicable
Zp Country 4p Country 6. Certificate of Status Desired [ $3'75 Additional
Fee Required
b _.._.6. Name and Address of Current Registered Agent _ .. . | _______ _ 7 Name and Address of New Registered Agent . ..
o Namg
MAN ARA - :
EICKER N’ M » :" X Street Address (P.O. Box Number is Not Acceptable)
7963 BAYSHORE DR -~ ,
TREASUBE ISLAND FL 33706
‘," : City FL Zip Code
8. The aboe mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligg
| SIGNATUR -7/ 3//2_?
% L {NOTE: Ragistered Agen signature requirad when reinstating) oAl
M
x i * FILE NOWI!! FEE 1S $150.00 . . y
e 9, Election Campaign Financing $5.00 may Be
? v Aﬂer May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
e }Make Check Payable to Florida Department of State
1= 10. -7 OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ telete TMLE Ol changs [ Addition | ¥
HAME EICKERMANN, MARA NAME ‘
sTReeT ApcRess | 7863 BAYSHORE DRIVE STREET ADDRESS :
omv-s-z¢ | TREASURE ISLAND FL 33706 CITY-ST-2IP ;
TITLE [ velete TITLE (O change [ Addition ;L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ———— s et = T = sy el OTY-ST-2P T—— e e - T e
TImE [ Delete TIME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - 8T-ZiF CITY-5T-2IP
TILE 1 delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TIMLE [ petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
e [ Delete TMLE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP i CITY-ST-ZP

of the corporation or tha recgivepnr trustea
changed, or on an attachme

SIGNATURE:

2//9/03

12. | hereby certify that'the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flerida Statutas. | 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

gmpowerad to execute this report as required by Chapler 607, Florida Statutes: andg thal my name appears in Block 10 or Block 11 if

ith all cther like empowerted.

[ CPLRNWIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae

Daytime Phong #




