2002 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # P01000103823 -
SUNDOWN: SALGON; INC.

Mailing Address
1105 LEVIS AVE
TARPON SPRINGS FL 24689

Principal Place of Business
110 § LEVIS AVE
TARPON SPRINGS FL 34689

4/9/0

FILED
May 21, 2002 8:00 am
Secretary of State

04-09-2002 91182 023 ***150.00

R

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Api. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
w[Not Applicabla
ae Country Zp Country s, Cerificato of Stalus Dogired [ $8+79 Addilonal
Fee Required
6, Name and Address of Current Reglstersd Agent 7. Name and Addrass of New Registared Agent
A cmee o mmome s e e TR T - mn et oyl NETIE— = T A T S IR
. ; ] e . N . e e e} —— -
Street Addrass (P.0. Box Number is Not Acceptable)
110 S LEVIS AVE
TARPON SPRINGS FL 34688
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of poth, in the State of Florida.
SIGYATURE -
- Huwu.wp.ﬂup\"ﬂldmdngmmdwmd Lt if epplicatle. {NOTE: Regisiared Agan sigr reguired wi ting) DATE §
8. This corporation is efigible to satisfy its Intangibla FILE NOW1!! FEE IS $150.00 . . X
. 10. Elgction Campalgn Financin: .
Tax lifing requirement and elects lo do so. After May 1, 2002 Fee wlll be $550.00 Tnelst‘:zn d C: ntr?b dtion. nQ f%gqn“:_:?efe H
(Sea criteria on back) Make Check Payablo to Department of State .
1. v D OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 :
L . — =
e W“‘tﬁ.w\ . Vinson [J Deise TE — O crange i Acdition 5!
HAME - ¥ - -
e . Levis Ave-
STREET ADDRESS 17 Z - FL 3 STAEET ADDRESS §‘
CHY-S1- 2P Mf’ﬁ’\ : fﬁif\éj’ f L ‘léf% CITY-ST-2P |&!u )
TmE Ps O Detete TME Octene  (Npodiien | S
sweeTapoRess | V00 Ko LEVYS STREET ADDRESS
-S| T U oy 5' 79 Fl 3189 CITY-ST1-2P
THLE N -,' e ! _ Ooeles | TME R ) R _ O Cage [ Addition
MAME - e | 171" SR | e T ) '
— ;.mmmmfss. —— — S i T e s T i R - — T -mnwgﬁf B e e e — ——
CiTY-ST-IP City-S1-21F
TME [ Detete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiF
TINE O et TLE ) change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TME 7 Detete TILE Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
GiTY-ST-2P CiTY-ST-2P k
13. | hereby certiiz that the information supplied with thipailing does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicatéd on this report or supplamental report is #/ and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trystee empt dc 1o execule this report as required by Chapter 807, Florida Siatites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2/ addrese i all other like empowered.
e oo LA T e LTI,
SIGNATURE: c ARE EGUIRES ‘f//ﬁ& 737 437- 4413
mmmasmuwmonmmmeoﬁmmnamnoﬂmmon Duty ¥ Daytimw Phona #




