2001 UNIFORM BUSINESS REPORT (UéR) FILED

© CR2E034 (10/00)

[ ]
DOCUMENT # P94000094112 May 01, 2001 8:00 am
1. Entity Name S I y f S
SUNSET BEACH PROPERTIES, INC ecreta 0 tate
’ ' 05-01-2001 90119 044 ***150.00
Princinal Flace of Business Mailing Address
9600 W. GULF BLVD KENNETH BROWN
TREASURE ISLAND FL 33708 10217 PARADISE BLVD
us TREASURE ISLAND Fl. 33706 U u u 4 4.3.‘[' ?
us
Suite, Apt. #, etc. Suite, Apt. #. etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Apodec Far
59‘3289860 Not Apghican.ae
| Countr zZ Count - it
P y P sy 5. Cerificate of Status Desired 7 $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narme
KENNETH BROWN Street Address (P.Q. Box Number is Not Acceptable!
9546 W. GULF BLVD
TREASURE ISLAND FL 33706
City Zin Code
8. The above named entity submi is statement for, ose of changing its registercd office or registerad agent, or both, in the State of For7
SIGMATURE & /M/\ 7] ?ﬂﬂ/
Sigrature V ried na-n%\slméc agent anc ttle if applicakle \Q\QJ = Rogistered Agert sigratre renlred when rersiating) / FI 43 4
[~4
9. This corporation is cligible to satisfy its Intangible FHLE NOWIL FEE IS $150.00 o . .
10. Eection Campa Finarcin
Tax filing requirerent and elscts to do so. After MAY 1, 2001 Fez wiil be 3554.00 ° Trz;‘(;mcd E:ns;‘rggutig?m ¢ O %g‘gﬁohﬁzéfe
(See criteria on back) ] lilake Chack Payanle to Deparimani of Siate '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND IRECTORS IN 11
TITLE PS O Detete TIILE [ change [T Adgion I
NAME BROWN, KENNETH HAME
STREST AGDRESS 9546 W GULF BLVD S REZT ADDRESS
orv-s1-20 | TREASURE ISLAND FL 33706 Crv-s-a¢
TILE [ Deele HITLE [(JCharge [ Adenicn !
MAME NaM=
STREET ACDRESS STRECT ATDRESS
CIEY-ST-2IP CITY-87-7IP
THTLE [ Deiete TITLE [ Change (] Addition
NAKIE . MAE
STREET ADDRESS STRECT A2DRESS
oITY-ST-21P CITY-S7-2IP
1TLE [ Delete TIELE Ol Crange [ Adeien
NaME MAME
STREET ADDRESS STREET AZDRESS
CITY-57-2P CIY-§7-2P
L O petete TIiLE [ Change [ Adodicn -
NAME HEME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e L] Deleta TLE T Crange ] sagiven |
NEME MAME
STREET ADDRESS STREET ALDRISS
CiTY-S7-2IP 21y-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informat on
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or sirestor
of the corporation or the receiver or trustee empowered to execute this repgret as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Bioc< 121

changed, or on an attachment with an address gvith gil other i / /
e s d

-

SIGNATURE R PRIFPED NAME OF SFGNING OFFICER OR DIRECTOR

Dayime Mione 1




