|
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT#  P01000045997 | ge e efstate

<
SUN CITY LIMO, INC. 05-15-2002 90119 009 ***150.00
Principal Place of Business Mailing Address
1919 N W 58TH STREET 1913 N W 58TH STREET R
MIAMI FL 33142 MIAMI FL 33142

R

2. Principal Place of Business 3. Mailing Address
(919 A w.SEHh Ghreel 1919 wiv Shth Strer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate ‘ FEI Number Applied For
Miami , FL Mg ’ 'F L | Z, D 77 Not Applicabie

Zip Y Country Zip Country - ) $8.75 Additional
t 5. Cemflcate of Status Desired O
A2 HI (LA PRy, ldgn 77 Feo Reauirod . . | .-
* [~ --T= ~=—6-Name and Address of Current Registered Agent — i . 7. Name and Address of New Registered Agent

g 22 P R*oc}or, Eric .

PROCTOR’ ERIC M Street Address (P.O. Box N er is NotA de table)
1919 N W 58TH STREET (619 Miw, S £t rect

MIAMI FL 33142
Cj . Zin Cod
Men FL [3%702

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. :

SIGNATURE TW/ M@‘[ﬁ;\

P Slgnﬂ}are typed or printed name of registered agenl and title if applicatile. (NOTE: Ragistered Agent signature reguired when reinstating} DATE
y i
‘o 'This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150 00 ) N .
" Tax filingrequiremenlgand elects tfgdo 50. - After May 1, 2002 Fee will b|= $550.00 10. _E:ig:'gn Camp""?” F.Jnancmg O 35.00 May Be
R und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departﬂnent of State
1. OFF&CEF!S AND DIRECTORS I 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
eSS H D [ Delets TIfLE ‘ . DXChange [ Addtion | S
NAME PROCTOR, ERIC M NAME ﬁD c:'—or E ric m. )
stheeTaooress {1919 N W 58TH STREET STREET ADDRESS @ |q 7, I.uJ Stth S-‘-ﬁ.‘f‘l" 2
fs]

CTY-ST-2IP MIAME FL 33142 ' CITY-5T-2P Minr; ) Fo 33142 §
TITLE O Delete TILE [Jchange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - - ) CITY-ST-2IP L e e e e et — et i
e T T T T T "Ovelee TITLE T ) ' [l change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-ZIP
TITLE 1 petets TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TILE O pelete TITLE ‘ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S8T-2IP

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 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 cororation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with_ail other like empowered.
T o OIS et LT S -
SIGNATURE: _ /50 s/ A it c"m--f%aﬁor Y230l (39 §39-002¢

{ SIGNATURE AND TYPED OR PRINTED NAME OISIGMING QFFICER OR DIRECTOR Date Daytima Phone #




