2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000111640 ecretary of State
1. Entity Name 04-28-2003 90506 007 ***150.00
SUNSET POINT HOLDINGS, INC.
Principal Place of Business i Malling Address
3637 FOURTH STREET NORTH 3637 FOURTH STREET NORTH
SUITE 230 SUTE 230
I i RGO AR MRV ST
2. Principal Place of Business 3. Mailing Address . -
Suite, Apt. #, etc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer Applied For
3% 3[9(03 ] L[ 3 Not Applicable
ST AR T T Gty e e e i e Uy e e Siaus Desed” [~ ~$8.75 Additionat " " - |-
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KELLEY. JAMES R —SD\'\V'\ pl . -B(Ddll‘ca.\z\
! Street Adgress (P.O. Box Nymger is Not Accepfable)
3637 FOURTH STREET NORTH P A S A Ta

SURTE 230 Suite 230
ST. PETERSBURG FL 33704 - T E ooods
v =1, Pelersoung FL | “3%50Y

8. The above named entity submits this statement for tRe purpose of changing its registered office or registered agent, or both, in the Stite of Florida, | am familiar with, and accept

the obligations of
Y/ulo3

SIGNATURE

Siﬁpﬁﬁ!a. typed or)“\nted name of registered agent arﬁue if appiiable. (NOTE: Registered Agent signature required when reinstating) DATE
= s~/ .
: 9. Election Campaign Financi '
Aher May 1, 003 Fee will be $550.00 - TrustIFund Ct?nlll'?bulilm. o O fgiégqohg?;f °

Make Check Payable to E[grida Department of State

10. . P OFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE H O Delete Tine PD [ change (X Addition

:»_1‘

NAME i . NAME .S‘D .BOA

STREET ADDRESS % STREET ADDRESS 3(_’ 37 l-| ™ STt‘ee'\' f\bf‘\-h Suite 230
CITy-§1- 2P R CITY-ST-2P ST Pekersu;.m FL 3S3704

TITLE O Delete TILE 1 change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F el o - mm e mvm e s e [ 2 CTY=ST-2P e {5 o i RN -
TITLE O pelete TITLE [Jchange  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CITY-§1-21P

T (7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2iP GITY-ST-7iP

TIMLE O Delete TTLE [J Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-5T-2IP

TTLE (1 petete TIME [J change [0 Additian
NAME ' NAME

STREET ADDRESS STREET ADDRESS

ClTY-51-2IP CITY-ST-2IP

12. | 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 !egal effect as if made under oath; that f am an officer or director
of the corperation or the receiver or trustee 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 attachmgnt with an address, with all other like kmpowered.
Ynfo2  727-9a3-2307

/ SIGNATURE Ahf TYPED CR PRINTED NAME otsmmna o¥\|=|czn OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



