2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000077369 Se{retary of State

1. Entity Name

SUNSET SPORT CORP. 05-15-2002 90174 030 ***150.00
Principal Place of Business Mailing Address

101 DUVAL §T /O S. KRAFT, PA.

KEY WEST Fl. 33040 10101-C W. SAMPLE ROAD

e LT

2. Principal Place of Business 3 ai%inggudr 5 A‘
oS- KRetT 6.

Suite, Apt. #, etc. Suite, Apﬁ efc.

266 Lweks w6 DR.

DC NOT WRITE IN THIS SPACE

City & State City E State - 4, FEI Number 55 05 Applied For
C/0 5 PKJ '\(A'S . ‘;l’ 29377 Not Applicable
Zip Country Zip Count . i $8 75 Additional
. f .
bgo '} | & ‘S A- 5. Cerificate of Status Desired O Fee Required
[T —————=-6.-Name and Address of Current Reglstered Agent~ ~-~ -— ~~~"~|[—-fw<=— —~~=7" Name'and Address of New Registered Agent )
Name
HAMUY, NEIL

Sireat Address (P.C1. Box Number is Not Acceptable)

C/O SKRAFT PA

16184-C-W-SAMPLE RD ~ 66 RuwéRswe DK .-

\

GORAL-SRRINGS-EL-33065. City(;o (Qm S vp R—lwm FL | 27 %o%eo?l

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

SIGNATURE W N e H‘Am M\/ ;(1[0‘/ ‘
B Lypad ofrprh namyBiTagistered agent and ﬂi( applicable. [NOTE: Registered Agent signature required when rainstating) [ DATE
9. This f:grporatign is eligible to satisfy ils Intangible FILE NOW!!! FEE IS_ 311550.00 -+ | 10. Election Campaign Financing _ _—_$5.00-May.Be.
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m Add.ed 1o Feis -
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O celete I TLE DR Chenge (3 Addiion
NAME HAMUY, NEIL NAME
| sreeT anoress |%=30404-C-W—SAMRLE-RD. sweracssd 76 6 (Qu\fé&& 106 D&
| onv-st-zp | CORAL-SRRINGS-Fi-33065 | I colare JPRIYT, @L 330 31
v | TTLE [ Delete TILE v O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-7P
TmE N T S AR e ] 1 (117t M ATE e SNmR S SuSm S. ———— 32—~ -[TChange” ~ []'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-TIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-5T-ZP'

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)({i), Florida Staiutes. | further certify that the information
indicated an this report or supplemental repert 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 corporation of 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

» -changed, or on an’attachment with an address, with all other like empowered.

; . ) , o
SIGNATURE: | T] _ ovowy/ ZREGIL gmu;/ 3dor  §Bl-Gro-olon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬁING QFFICER OR DHRECTOR M Cate Daytima Phcne #

May 15, 2002 8:00 am

-
7

CR2E034 (9/01}



