2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000031200

SUNWOOD ENTERTAINMENT CORPORATION

Principal Place of Business

2019 ROSEWOOD LANE MANOR
ORLANDO FL 32806

Mailing Address

POST OFFICE BOX 568795
ORLANDO FL 32856-8795

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 90870 034 ***150.00

LRV (V] Y AV

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
99-3189536 Nol Applicable
i Count Zl Count iti
2p ouniry P ouniy 5. Certificate of Status Desired \,Z $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—. L — ::Né e i T e u—_‘_"'-:j'— T — = = = e
KET, AQuAy

WOODSON, MARK N
3976 WATERVIEW LOOP
WINTER PARK FL 32792

LAane

S HYP MANS

Sireet Addr:;gssg.a Box Numtder is Not Acceptable)
2 L)

City

LA XS

32%

w X/

Mary

8. The above named entity submits thj
\

FL
pra

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ 7/9Z__

L ARA—

Id

SIGNATURE
Signature, typed or printed name of regiiresdd agent and tille il applicable, (NCTE: Regislered Agent signatura required when reinstating) DATE
=
9. This cerporation is eligible to satisfy its Intangitle FILE NOW!i! FEE 6 $150.00 ) ! N )
16. Elect Fi .
. Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection Campargn nancing $5'00 May Be
s Trust Fund Contribution. (] Added to Fees

1 (See criteria on back) O Make Check Payable to Department of State

g\

SIGNATURE:

i

ATUBE REZAEn e /ey

Yo fos Ebl-760-22

SIGNATURE ANW#ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR \S‘WY ) ‘—?me-’ V4 Daytime Phone #
. A L e Y

11. OFFICERS ANE DIRECTQRS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D O Delee TITLE P RECTONZ Y crage [ Agdiion | 5
NAE WOODSON, MARK N NAME weooosaarr, MAacic N - 3
STREET 40DRESS | 3976 WATERVIEW LOOP swecraovness | Po> Hox S@ & 795 %
orv-stze | WINTER PARK FL 32792 srstze | Olitgrro, FL 3285 o
oc
TITLE P [ pelete TITLE [ Change [ Addition | O
NAME WOODSON, CHARLES R NAME
STREET ADDRESS | PO, BOX 568795 STREET ADDRESS j
CITY-ST-2IP ORLANDO FL 32856 CITY-ST-2IP i
LU I  J e “=—Deigte =" ~TILe * ~ T - T e e - == :[]-Change ~ ~[] Addition--| =~
NAME WOODSON, CHRISTINA NAME
STREET ADDRESS PO Box 568795 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32856 CITY-5T-2IP ]
!
TILE ST O pelete e [J crangs [ Addition i
NAME THOMAS, SHERRY L NAME i
STREETADDRESS | P (), BOX 568795 STREET ADDRESS :
CITY-8T- 2P ORLANDO FL 32858 CITY-ST-ZiP !
TITLE 3 Delete TITLE [ Change  [7] Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
13. | 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 shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.




