' 2002 UNIFORM BUSINESS REPGHT (UBR)

122

FILED

DOCUMENT #~ P01000108916

1. Entity Name

SUNSTATE INVESTMENTS, INC. !

-

Aug 27,2002 8:00 am
Secretary of State

01-28-2002 90043 006 ***150.00

Malling Address_

61 W~ COMMERCIAL BLVD.. 5¢
TAMARAG FL 33319

Frincipal Place of Business

7061 W. COMMERQIAL BLVD.. 5C
TAMARAC FL 33319

. 4454199

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Cly & State City & State 4. FEI Num Applied For
/r;»f: / / .5/ / ?7 7 Not Applicable
Zi Court | ! »
® ouniry e Couniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fao Requirad
B, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
e o DECAR"_O]S-' Vi ‘CE“ _J SR‘ - S_t{_egi-Adq«e_asr(P:G.-Box»Numb?:is-M AcGoptalie)—— —
" 7061 W.COMMERCALBIVD, SC ~ = = — - - ~- - f— e : ——— -
"~ TAMARAC FL 33319 :
, City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ’
Signature, typed of printed narme of regiziered agent and hite il applicabla. [NOTE: Regisierad Agant signature required when reinstaling} DATE
9. This corporation is aligible to satisty its Intangible FILE NOWT!l FEE IS $150.00 . ) !
Tax filing requirement and elects 1o da so. Aftor May 1, 2002 Fes will be $550.00 10. ?:i?g;%mﬁgu;::mmg 25'090':‘;:55‘
(See critaria on back) & Make Chack Payable to Department of State ' dded
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nme PSD O Detete TME . Olchage [ Addition | 5
NAME DECAROLIS, VINCENT J SR. NAME 2
sest ao0Ress | 7061 W. COMMERCIAL BLVD., 5C STREET ADDRESS - 3
arv-st-2¢ | TAMARAC FL 33319 of crv-si-ze 8
me VPTO O Delsts me O Crange [ Addition | 5 ;
Nawe DECAROLIS, VINCENT J JR. NAME
STREETADDRESS | 7081 W. COMMERCIAL BLVD., 5C STREET ADDRESS
CITY-S1-7P TAMARAC FL 33319 GIFY-51-21P
TINE O elete | me O change [ Addition
NAME NAME - . ee s
| STREET ADDRESS | ——— e ==~ =R STREET ADDAESS - = — me— e -
CITY-51-21P CITY-5T-20P
TMEe [T Dalete TITLE Cichange [ Addition
_—| = NAME: — — — E_nAwE - — — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .. f CITY-S7-ZiP
TINE v {7 petete TILE [Jchangs [ Additien
NAME . “_,.3’ NAME .
STHREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-$T-ZIP
ME 2 Detete TILE O crenge ] Addition
KAME NAME
STREET ADDRESS SFREET ADDRESS
CAY-§T- 2P e CITY- 5T-2IP

13. | hersby certify
indicated on this feport or supplg
of the corporation or the raceiver
changed, or on an affaciment wif

an address. with all other [ike empowered.

L .--.-7__))._.. P

RO o
OGN s T

[ AV

Fom e NN

t the Informaion supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
entad report is true and accurate and that my signature shaill have the same legal effact as if made under oath; that | am an officer or director
br trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

/M

LHNHR 758 59K

Daytine Frone #

1 - HE
" e e



