EEEEEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

D.S. SUNSET, INC.

P94000042303

Fatat "o u |

May 14, 2002 8:00 am
Secretary of State |

05-14-2002 90018 036 ***150.00

Principal Place of Business Maifing Address

MIAME-BEAGH-F33+40— MA-BEACK-FL-39tut
, ‘ :
2. Prin;:ipal Flace of Businass 3. Mailing Adt_:!ress
A5 st Lot HAS b e lane
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
N\_ LA % o
City & State - City & State 4, FEI Number Applied For
. } ﬁl 65-05022% Not Applicable
Zip Comritry Zip Country " . $B.75 Additional
N \f];;\ o T ');é I bq— _ _5. Certificate of Status Desired ~ _.[] _ Fee Required -~ - = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CSETE’ Sireejé%ire 5 (F’lﬁ’.l ox Number ig Not Acceptable)
2111 LAKE AVE. : i‘)\SLuo j)on(.
MIAMI BEACH FL 33140

City /’Him-n' Zip %%137

FL

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registersc agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremenrt and elects to do so.
{See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departrnent of State

10. Election Campaign Financing
Trust Fund Contribution.*

$5.00 May Be
Added to Fees

11, QFFICERS AND D!IRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ petete TIMLE g - ’%Qhange [ Additien | S
" e
v CSETE, MARC E e &45 Hhbistns Lat s
STREET ADDRESS | 244 4-LAKE-AVE STREET ADDRZSS & 3
- - [=]
ov-sv2v | MIAMT BEACHFC33 0~ avsze’ | Midane ;0 33137 i
—
TITLE D [ Delete TITLE 9&6 H'lbi $ Lae FChange [ Addttien | &
NAME CSETE, MARILYN K NAME A
STREET ADDRESS | 9444 LAKE AVE. STREET ADDRESS - . ﬁ/ ]
omy-st-2P | MAMEBEACH L 33740 CITY-ST-21P Madrnw ) 33l39,
TMLE .o e O Celete TITLE A L . e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP " CITY-5T-2IP
THLE O pelete TTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete TTLE [J Change [ Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TTLE [T celete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

Jr——

13. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowerg

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar

as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

IR0 \'--':"f&' i e e Y adn e
SIGNATURE: X_ SIS M et CEATTCUIRED A4-2c-a3
SIGNATURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER QR DIRECTOR Date DM
'




