2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # P94000024539 Jan 11, 2001 8:00 am

1. Entity Name ‘
' SUNSET PAINTING, INC. Secretary of State
01-11-2001 90003 013 ***150.00

Principal Place of Business Mailing Address
607 SUGGS ROAD 607 SUGGS ROAD

APOPKA FL 32709 APOPKA FL 32703

R | DO NOT WRITE IN THIS SPACE
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L City & Stale City & State 4. FEINumber  59-3235165 Applied For

- SUe. A B e = = S o | e SUlE, ADL A, BIC.

Not Applicable

Zip Couniry Zip Country 5, Certificate of Status Desired O ?ese-gi 3?:(;“0”"'
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Mame
DELGADO, MARIA S .
807 SUGGS ROAD Street Address (P.Q. Box Number is Not Acceplable)

APOPKA FL 32703

City FL ‘ Zip Code

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 Florida.

SIGNATURE
Signaturs, typad or printed name of registerad agent and ttis «f applicable {NOTE, Registered Agent signature 1squired when reinstating) DATE
—9~This corporation-is shgible-to satishy.its intangible |- —EILE-NOWILFEEIS $150.00 ! 0 o0 e
~—10--Etestion Gamy -Firaneing—————55, —_
Tax filing requirement and elects 10 o so. Atter MAY 1, 2001 Fee will be $550.00 T B G o O $o:00may ¢
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ Delele THLE [l change [ Additon | &
NAME DELGADO, RAMON NAME =3
staeeT anoress | 607 SUGGS ROAD STREET ADDRESS iy
orv-st-ze | APOPKA FL 32703 CiTY-ST-21P o
o
e DPST O Detete TITLE [ change [ Addition S
NAMIE DELGADO, MARIA § NAME
sTeET anoRess | 607 SUGGS ROAD STREET ADDRESS
crv-sT-20 | APOPKA FL 32703 CTY-5T-2PP
TILE [ pelete TITLE ) Change ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ™ - T T == = = WS ADORESS [T o T TTE——— T T TTTE e e TR e
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP CITy-ST-2P
T ) Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-8T-2IF
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
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: "’ Jasca. 5 Aelgadts Jon 572000 Qo) EO-62
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




