2002 UNIFORM BUSINESS REPORT (UBR)

FILED

RO

89 Feb 18, 2002 8:00 am
DOCUMENT #  P950000090 S t f Stat
1. Entity Name ecre al y O a e =
SUNSEEKER USA, INC. 02-18-2002 90139 049 ***150.00
Principal Place of Business Maliling Address
200 EAST LAS OLAS BLVD. 200 EAST LAS OLAS BLVD.
SUITE 1800 SUITE 1800 7
A B H“"Ill "l ml‘ I“” IHH"H' |I”| “m "“”Im “m ‘I“l ||IHIII
2. Principal Place of Business 3. Mailing Address T It T' ‘
200 East Las 0Olas Blvd. 200 East Las Olas Blvd. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 1900 Suite 1900
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-0567900 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. f
33301 USA 33301 USA 5. Certificate of Status Desired O Fee Required
6, NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - — - = — - = —————{-—pMarme— —— e e e e e e o e
Brinkley, W. Michael
BRlNKLEY’ W. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
.200 EAST LAS OLAS BLVD. 200 East Las Olas BRlvd.
SUITE 1800 Suite 1900
FT. LAUDERDALE FL 33301 Cit FL | Z8Cede
Fyort Lauderdale 33301
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida.
e L3
SIGNATURE &/W&h‘bé&%’ o~ /%—M- !
Signalurs, typad or printed name of registered agent and tlte if applicable. (WE. Fl'egislered Agent signatura required when rainstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . anE .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig}lz?;r%agg:t‘r?gulg: neind fz'gﬂohg?é : e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D O oelete TILE O change [ Addition |
NAME SQUIBB, MARY NAME &
steeeT anoress [ 200 E LAS OLAS BLVD, STE 1800 STREET ADDRESS §
orv-st-zp | FT. LAUDERDALE FL 33301 oITY-5T- 2P v
TIME VPF [ Delete TILE VPF, D, S fgd Change [ Addition &
NAME FACKRELL, ROBERT W NAME Fackrell, Robert W.
STREET ADDRESS, %?_OLEALAS OLASE?:LVD‘ STE 1800 STREET ADDRESS 200 E. Las 0las Blvd., Suite 1900
GiTY- ST-2IP w UDERDAL L 33301 Giry-S1-2 Fort Tauderdale FL- 33301
TITLE P [ Delete TITLE P, D Kchange [ Addition
L BRINKLEY, W. MICHAEL NAME , ,
stReeT aDDRESS | 200 'E LAS OLAS BLVD, STE 1800 STREET ADDRESS Bg;rﬂglei > W lMlcgaeé ite 1900
orv-st7e | FT LAUDERDALE FL 33301 avsrze | §39cFraka8 9888, BV d3aGrite
TITLE VPDR [ Delsts TILE [ Change [ Addition
NAME BRAITHWAITE, ROBERT NAME
streeT aooress | 200 E LAS QLAS BLVD STE 1800 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
TILE P K0 Delete TE [Jchange [ Addition
NAME WARDE, GEOFFREY NAME
sTreer aporess | 200 E LAS OLAS BLVD STE 1800 STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33301 oITY-5T-21P
TILE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-57-21P
13. | 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 ceriify that the information
indicated on this report or supplementai report is frue 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 empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all cther like empowered.
SIGNATURE: 954-522-2200
Data Daylime Phone #




