FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P02000020501 ecretary of State
1. Entity Name 04-16-2003 90158 030 ***150.00
SUNSET DEVELOPMENT CORP.
Principal Place of Business Mailing Address . w
320 SE 18TH ST 320 SE 18TH ST bUB1827:
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 . '
2. Principal Place of Business 3. Mailing Address’ I‘m ““l “I‘ ‘"l
40 NE 3RP STREET 420 N 3RP SvessT
Suite, Apt. #, etc. Suite, Apt. #, ete. LZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
FoRT LALODERDA L-E._ JF L~ [ PT. LAQUOERDALE. Al : BT - .“-«{-3 FIRO Not Applicable
Zio Country Zip Country " ) $8.75 additional
Be neD BARAOI BRoLLALD §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Rggislered.Agent o e o~ —..- 7. Name and Address of New Registered Agent
Name
MURDOCH, ROBERT E Street Address (P.C. Box Number is Not Acceptable)
790 £ BROWARD BLVD STE 400
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above naghg for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationf of registbNed aknt. . . .
SfGNATUFlE o - L.
. Si%lure. typed or prirnad name of registered agent and title if applicabte. {MOTE: Ragistared Agent signature required when reinstabing) DATE
7 =
- n
AﬂFI!:ﬂEa N?‘;v(:OS l:EEvﬁli.'esgSgg 00 9. Election Campaign Financing $5.00 May Be
e ¥ 1, ce iy Trust Fund Centribution. Ol Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE D T Delete TTLE D = Thange [ Audition
NAME GALLUZZO, GEORGE R JR NAME GauLZZO , GEORLT. R.JE,
staeeT AooRess | 320 SE 18TH ST STREFTADDRESS | 4 205 NE. BEP STREET
cmv-st-z¢ | FT LAUDERDALE FL 33318 CITy-$T-2IP FT LAJVOERDALE [ FL 3330|
TILE . [ Delete TITLE VP [ Change ‘Z' Addition
NAME NAME THIES, wonLam ¥. Je.
STREET ADDRESS STREET ADDRESS | 4220 g Belb STeeET
CITY-ST-2IP CITy-sT-21P FT. LJ‘ILM'ED‘%%, T 33O
THTLE o Ooese e — 22— T [chnge (LAAddiion
NAME NAME THIES , JAnES H
STREET ADDRESS STREETADDRESS | LR NE.- 2ED STesET
CITY-S$T-2P CITY-ST-2P 7. LALVDEEDALE FL 330
TILE O pelete TLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP . GITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2iP . CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport 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 corporation or the receiver cr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

a —_— &
SIGNATURE:% E@E{Pmm()fgéﬂum v’/ (‘r5tr ) 4er-4138

D Nm-e’nF SIGNING DFFICER O MRECTER Dala Haytima Phore #

A $18420

CR2E034 {(10/02}



