. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000039084 Mar 09, 2001 8:00 am
1. Entity Nare Secretary Of State

0516931

SUNSET ENTERPRISES, INC. 03-09-2001 90502 021 ***150.00
Principal Place of Business Mailing Address
4825 W MILEY RD 4825 W MILEY RD
PLANT GITY FL 33565 PLANT CITY FL 33565
us us ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘3241594 Not Applicable
dp Country Zip Country 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
. ) - . o - 71 Name ST - - : —

HOLLINGSWORTH, SCOT A
4825 W MILEY ROAD
PLANT CITY FL 33565

Street Address (P.C. Box Number is Not Acceptable)

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 prinled name of registared agent and title if applicabla. {NOTE: Registerad Agen: signature required when reinstating) DATE
) o N . "
9. '_Fhmrcrorporatnc'm is eligtblg t? se:tlstfvéts Intangible At FI:—AEA\:IOV;;E).1 FFEE IS."$1 59.;)500 o 10. Election Campaign Firaning $5.00 May Bo
ax "”9 rgqunrement and &lects 16 do so. er 1, e will be $ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete ME [ Changs [T Addition
mve . | HOLLINGSWORTH, SCOT A N
STREET ADDRESS 4825 w MILEY ROAD STREET ADDRESS
CITY-ST-20 PLANI CIY FL AncRn CITY-ST-21P
TITLE DST O Delete TTE [ change [ Aadition
N HOLLINGSWORTH, ALICIA M b
STREET ADDRESS 4825 W M“_EY ROAD STREET ADDRESS
CITY-ST-2IP PLAN]- CITY FL 33585 CITY-ST-2IP
me 01 Deete | R O change [ Addition
NAME- - e e i = -~ JNAME .~ -
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TIILE O Delets TITLE [0 Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Deiete TE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-Z1P

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 centify that the information
indicated an this repart 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Mfﬂ WW% Ariein HOWINGS WorTH Aol 813715776847

TSIGNATURE AND TYPED OR PRINTED&HE OF SIGNING CFFICER OR DIRECTOR Daytime Phong 4

CR2E034 (10,00}




