2000 UNIFORM BUSINESS REPORT {UBR)_—

DOCUMENT #

1 Entity Name

Pa40000582.15

SUNSET POOLS OF Gawct me J;NC

— / FILED
« 27 Jun 09,2000 8:00 am
Secretary of State

06-09-2000 90008 011 ***150.00

Principal Place of Business

LB I SAUSALITO RLVD
CASSEL 8&2@(. FL 22707 673

(aohng Address

SAUSALITO BLD
Setbeney

L

| BLANCD, T MOTHY A ‘
b®Z SARSKLLTO BLD
(MCELBBARY P 32707

ST 661375
2. Principal Place of Business 3. Mailing Address ‘

Surte. Api 4. efc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f
i City & State City & State 4. F qumber Applied For

- 3& S g 9‘07 Not Applicable
Zn Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

Zip Coae

City . F L

SIGNATURE

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

Signature lyped or prunted name of registered egent and lille 1f apphcable

[NQTE: Regislarad Agent signafure reguirsc when renstating} N DATE

9. This corporation is eligible to satisfy its Intangible
Ta« liling requirement and elects to do so
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE \79 {1 Desete TITLE : (O Change 7] Acdition
we UANCD TIMOT Y, f e
STRECT ADORESS [Fp % T SAML O A _&N STREET AGDRESS
CITY-ST- 2P C%bﬂ@.bxﬂ’u , L 5-}101 CITY-ST- 2IP
iliLe ! T petele TITLE [ Change (] Addition
MEME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP
THTLE t . D Delete TRLE . ‘ : (7 Change [ Acdition
s NAME IR - - - -
~STREET ADCRESS STREET ADDRESS .
e CNY-51-2IP CITY-ST-21P
Y
Tl (] Delete TE f [ Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST- 2P CITY-§T-2P
HILE . [ Detere TITLE O Change (] Addition
HabaE NAME
STREET ADDAESS STREET ADDRESS
Ly -S1-4iP CITY-ST-2IP
fig O] Delete mE , [ Change [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-71P GITY-ST-2IP

13. | hereby certify that the information supplied with this hll

changed, or on an attachmepffwith an

55, with f“ other Ilz tmpowered

SIGNATURET——,

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stawutes. | further certify that the information
mdlcaled on this report or supplernemal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or Lhe receivpr or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy 4. BLANCD 5mloo (o) 252 6000

SIGNATUREMND WPE

R PRINTED NAME OF SIGNINd’OFFICER OR DIRECTOR

Qaﬁme Fhone #




