2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026620

1. Entity Name

SUN-CREWS, INC.

Principal Place of Business

21520 CAMPO ALLEGRO DR
BOCA RATON FL 33433

Mailing Address

21520 CAMPO ALLEGRO DR
BOCA RATON FL 73433-2340

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90007 004 ***150.00

C0044347

DA A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

City & State City & State 4, FEI Number 65 01005 Applied For
90 Not Applicable
Zp v Couniry 4ip Country 5. Certificate of Status Desired O ?g-gg}ﬁg‘gﬁo”al
6. Name and Address of Current Registerad Agent 7. Name and Address ol New Registered Agent
T Name i T T
MZENBEHG' HARRY Street Address (P.O. Box Number is Not Acceptable)
21520 CAMPQ ALLEGRO DR
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of ragisterad agent and title If applicable. . (NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This corporalion is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 -~ - |- ‘ B
. - ) 1 . 10. Election Campaign Financin
Tax fi‘!ing f aguirgment and elects 10 da 50. - After MAY 1, 2000 Fee will be $550.00 Trust Fund C&trigbution. ; Eds(;egiolohg?;sa °
(See criteria on back) O Make Check Payable to Department of State

1L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

QOFFICERS AND DIRECTORS 12.
TLE. i - O Delete TITLE O change [ Addition
NAME AJZENBERG, HARRY o NAME
sTreeT ADDRESS | 21520 CAMPO ALLEGRO DR STREET ADDRESS
CITY-§7-2IP BOCA RATON FL 33433 CITY-57-2IP
THLE O velete TIMLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
me " T i - Croeste ” = ~—~fF=me- - = om— - G ~ =03 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIRLE 3 Delata TILE [ change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
GITY-5T-2IP CTY-ST-2IP
TITLE - 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-7i ouy-st-7P
TITLE 0 Deiete e [ change  ["1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

13. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplegental 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 of the raceiv r trustes empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmen an address, w, all‘other like empowered.
gy AT2enpenc 3/ 7/0 o Sbl-YEE-259p

Date Dayime Phone #

SHiNATURE AND

SIGNATURE: \ __TTECY
Ez’fty’ren NAMTF SIGNING OFFICER OR DIRECTOR

rRY2EN24 QK1



