£ &y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YA30000 82032
SundowN  BARERAT (NERTERS, TG,

)
o

Principal Place of Business

Ik,

YOI BistayNe BWO
PL 3213

Mailing Address
1S600 #Ancck 2d
IpRASO™, FL
34340

2. Principal Elace of Business

o

3. Mailing Address

Sune Apt H, etc

R e et P ]

SuiteApt. #, elc:

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20009 019 ***150.00

ABD35180

A 10
($ Q%J\E% vy

Daweeon , Raaued

3250 mam{ Sy,
(‘Jzoxst: L. 32133

Fe T DO NOTWRITE AN THIS SPACE — = smczsamem, - =,
City & State City & State 4, FEl Number Applied For
465 04 é ‘ 9669 Mot Applicable
Zi Counts - Zi C i
P ouniny F ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Number is Not Acceptable)

City

Fﬂ Zip Code

SIGNATURE

8. The above named enlity submits thig statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or printed name ol registered agent and title if applicable.

(MOTE: Registered Agent signature required when renstating)

DATE

o i g

Tax filing requirement and elects t
{See criteria on back)

9. Thi§ corporation s eligible to satisty its intangible

o do so.

O

After MAY 1, 2001 Fes will be $550.00- .
« Make Check Payablg to Departient-of State

“FEILE NOWTIT FEE TS $1500007 ]

$5.00 May Be

Added to Fees

16. Eigction Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 1z. ADDITIONS] CHANGES TO OFFICEAS AND DIREGTORS IN 11

TITLE 3 Delete TILE Cdcrange [ Addition g
NAME \ \ AN NAME ha
STREET ADDRESS :g'] :;lga \ b %Q STREET ADDRESS 3
NS | INCASHWN tle. ,W 1A st i
TITLE S [] Delete TITLE [ change [ Addition %
NAME ) NAME

STREET ADDRESS o N_ae'ﬁ“ DAY d >R STREET ADDRESS

CITY-ST-21P ilq C w.er =731 4 CITY-ST-2P

TITLE [ Delete TILE [Jchange ] Addition
we oy Neaw , DANNA e

STREET ADDAESS |y A oy ‘Q C STREET ADDRESS

CITY-S7-2IP L\ C S 1L| CiTY-§7-2IP

T N P [ pelete e Ol change O Additien |
NANE QQ\H\'\ e f-NAME - - o ) : -

STREET ADORESS %La{ 9"8,? O‘C;:\en PRYSYIN| STREET ADDRESS

CiTY-§1-2P Nnﬂe Y T8 U130 CITY-ST-7P

TITLE 7 belete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ Detete TIE [Jchange [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS ,
oy s-zp | CITY-8T-21P

changed,

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

or on an att@m with an address, with,all gther like empowered,
SIGNATURE: R @

03-0(~0(

SIGNATURE AND TYPED OR _hw;ﬁp NAME OF SIG G OFFICER oﬁ DIRECTOR

Date Daytima Phonre #




