FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am §

DOCUMENT #  P02000123339 ecretary of State
<
1. Entity Name _ 04-28-2003 90290 038 ***150.00 )
SUN CITY PETROLEUM DEVELOPERS, INC
Principal Place of Business Mailing Address _ o
2455 E SUNRISE BLVD STE 502 2455 E SUNRISE BLVD STE 502
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 . .
2. Prfncipal Place of Business 3. MaHr‘ng Addrass “Il“lll m |||’| Hl“ |||H ||m ||‘|| "I“ ""l “‘ll m“ H“l ‘I“ |“‘
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State Number Applied For
g 3 ‘+ 8\ 3 l 5 Not Applicatle
Zi Counir Zi Courtr iti
P umiry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ - e sr. —w-  -T. Name and Address of New Registered Agent ~
Name
SCHNITZER, GERALD $
’ Street Address (P.Q. Box Number is Nol Acceptable)
2455 E SUNRISE BLVD STE 502
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE utss R
Signature, 1y’{t|'g'of'pririsd name of registersd agant and title if applicable. {NOTE: Registered Agent signatura raguired when rainstating) DATE
W
B AHF";UIE N?‘:O!Uﬁl I;EE lﬁ|t1505?5?1 0 9, Election Campaign Financing $5.00 may Be
N er May ee will be § 0 Trust Fund Contribution. O Added 1o Fees
Make Che"k Payable to Florida Department of State
"10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS iN 11
| Aame ) D I P / 5 O telste TILE [ Change ﬂ!\dditiun g
NAME SANDS, WARREN NAME =
steeeT avress | 2455 E §UNRISE BLVD STE 502 STREET ADDRESS s
arv-si-zp | FT LAUDERDALE FL 33304 CITY-ST-2P g
- — " - o
| me D/ Vi Tﬁ (2= 2 0‘7 O pelete LTITLE O change [ addition T
7| mame ESCOBAR, ALDO NAME
STREET ADDRESS | 9726 § ‘:124 TERR STREET ADDRESS
CITY-$T-2IP MIAMI FL 33176 CIvY-81-2P
e B B YOS T W c_“.?\r&s % c&‘éﬁn“\- v ). range )] Adtiion
:::;EH ADDRESS :::E; wotss | > L ‘{- \“E\&;&% *s x»..\.l\Q—‘
W5 . \c-\\r L AT~ N
OTY-$T-21P e &"! l‘g E S “"E![ L\ .E 2,3 :%
TILE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE . T Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TME 1 pelete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ChyY-St-2Ip CITY-ST-21P
12. | hereby certify thatvthe information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this rﬂport or supplemental report is true and accurate and that my signature shal! hava the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or themyecelver 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 atta ent with an addregs, withfgll ctheplike empowered.
eV f )\»‘ v{\ 07 Yy 770
SIGNATURE: __ | <04 UL PREVT 3 S 770)
EIGNATURE ANDTYPED OR PRI NAME OF SIGNING (GICER Ok DIRECTOR Date Daytime Prone #




