2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000066458 o May 02, 2000 8:00 am
SOUTHERN SUN ENTERPRISES, INC. Secretary of State
05-02-2000 90150 010 ***150.00
Principal Place of Business Mailing Address
10T SHERIDAN STREET 4600 SHERIDAN STREET
e 200 STE 20
HULLYWOOD FL 33021 HOLLYWOOD FL 33021-3409
Y3 us -
2 s s s s [T L
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T | 4. FEI Number Applied For
B _65-0437428 Not Applicable
_.le Couniry ZiFi ) Country N ' 5. C?rtificate of Status Desired O ?g‘gfqziﬂ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYSON, RUSSELL M Street Address {P.O. Box Number is Not Acceptable)
3860 SHERIDAN ST
SUITE 300
HOLLYWOOD FL 33021 o FL [Zo=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of regrstered agent and titls f applicatle. (NOTE. Registerad Agant signature required when reinstating) DATE
B o e o0 | tor MAY 2000 Fo ol be dgopon | 1% EccionCampaionFnancing _ $5.00 way se
3 : : . Trust Fund Gontripution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE {3 Change  [] Addition
NAME HARTLEY, JAMES M NAME
STREET ADDRESS | 4600 SHERIDAN ST STE 200 STREET ADDRESS
CITY-$T-2P HOLLYWOOD FL GITY-§7-2IP
TITLE STD ’ 1 Delete TILE [T Change  [] Addition
NAME WILT, WAYNE E NAME
STREET ADORESS | 4600 SHERIDAN ST STE 200 STREET ADDRESS
OASTZP . F HOLLYWOOD FL - - _ CITY-ST-2P
TIME [ Delete me T T T T ~[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {J Delete TITLE {7 change [ Acdition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report 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 regeiver of trystee empowered to execud 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 atlachment with anfaddress \with all other iike el

SIGNATURE:

2D waywe ot cff 4

IGHING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNXTURE AND TXPER OR PRINTED NA

CR2E034 (9/99)



