FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P94000094112 Secretary of State
1. Entily Name 01-30-2003 90133 032 ***150.00
SUNSET BEACH PROPERTIES, INC.
Principal Place of Business Malling Address
9600 W. GULF BLVD KENNETH BROWN
TREASURE ISLAND FL 33706 10217 PARADISE BLVD
us TREASURE ISLAND FL 33706
¢ A CTMTREARANA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3289860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'ggl lﬁ:’ed;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . — RE— e e e —Name ——f me T ———i ey E—— 2 - =
KENNETH BROWN ‘ ;r’l e v eTts B 7204/ 47
. . . Street Address (P.C. Bo%‘nber is Not Agceptable) %
B546-W-"GULFBLYD . 07277, ;@J;S.p LV

i O Thagsawe Zslewet  FL | B%200

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thé obligations gist

SIGNATURE
Sngna\ura,‘prad or printed name u'v(gisiered agert and title if applicabla. {NOTE: Ragisterad Agent signature required when rainstaling) DATE
) FILE NOW!It FEE IS $150.00 _— .
9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PS O Delete TILE [ Change [ Acdition
NAME BROWN, KENNETH NAME
street aooress | 10217 PARADISE RD STREET ADDRESS
orv-st-ze | TREASURE ISLAND FL 33706 CITY-ST-2IP
e 1 Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . D [T Dekete.. ... § TILE - - .. e e e e - [Ochange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP
TITLE O celete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 velete TILE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 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 the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if madle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar cn an attachment wit doedds, with all other |ike-smmowered.

SIGNATURE: ___ SIC/l o 2 v ’/1’9“//5 (727) 367~2200

Date Daytime Phone #

[PIYTR SV

CR2E034 (10/02)



