2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091549

1. Entity Name

SUNSPORTS UNLIMITED, INC.

Principal Place of Business Malling Address

361 N. TESSIER DRIVE 361 N. TESSIER DRIVE

$T. PETERSBURG FL 33706

ST. PETERSBURG FL 33706-2815

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90037 048 ***150.00

[N

2. Principal Place of Business 3. Mailing Address ”II"“’ "I m | | ||| | “‘ || I | |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3287623 Not Applicable

= et — —_— —- - Z ——— -";C- Py m— - - v () P

Zip Country, ip ountry 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTRO, SAM

361 N TESSIER DR

SUITE 3700

ST PETERSBURG BCH FL 33706

Street Address (P.

0. Box Number is Not Acceptable)

City

FL Zip Cade

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and fitla f applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
s v rntator™" | atte MY 5 2000 Foo wibe $ssgp | 1@ Secton Camosion nancng - $5.00 oy
h ' ? . Trust Fund Contributien. [0  Addedto Fees
{See criteria on back) ] . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P O Delets TITLE [l change ] Addition |
NAME CASTRO, SAMUEL J RAME e
sTRET ADDRESS | 381 N. TESSIER DRIVE STREET ADDRESS 2
cre-st-2e—~-- ST-PETERSBURG-BCH-FL-— ~GiTY-ST-28- - — g
TALE ) O Delete TMLE [ Change [ Addition | ©
NAME CASTRO, JACQUELINE NAME
sTReeT ADDRESS | 361 N. TESSIER DRIVE STREET ACDRESS
CITY-ST-21P ST PETERSBURG BCH FL CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TME 3 celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-53-2IP
TITLE [ pelete NNE =~ - O change ] Addition
NAME NAME - . - - - doe
STREET ADDRESS' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TmE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

13. Thereby centify that the inforation supplied With this flling does not GUalfy for the ‘exempticn:stated in'Section-123.07(3)(i}, Florida Statutes. |-further certify that the information _
indicated on this report 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 corporation or the receiver or trustee empowered to execute this repart 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.

SIGNATURE _

1Smwec I Casmo S/5700 367-29.1

R OR DIRECTOR

Date . Daytime Phora ¥




