2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019718

1. Entity Name

SUNSET MOLD CORP.
Principal Place of Business Mailing Address
FH-GOLONIAANE SH-GOLONIA-LANE
NOKOMS-F-34275 NOKOMS-FL-34275

2T COVm €rzGe Dziv e
vensice , FL. 2429,

R

|

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90018 007 ***150.00

IHTH

2. Principal Place of Business 3. Mailing Address >
F>7F Commezc< e - F>xF COmprece L&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, . ity & State o . 4. FEl Number 65—0562871 Applied For
] g ﬂ/f ce. ,L:Z Offrch anlice /’-:ZOK’\ :C{Q_ Not Applicable
Zip ., Count . Zi Count iti
pj ARZEN sS4 2 ;37/ 2.¢ 2 MYAYZ! 5. Certificate of Status Desired [ fi‘é’fqlﬁ?:‘;"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L LI PR s e - .. _= - Name- = - - T mel o v
BAR + CHARLES J Street Address {P.O. Box Number is Not Acceptable)
ree Q. umbe cc e
2033 MAIN STREET ress o ris Mot Aceepia
SUITE 600
SARASOTA FL 34237
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura raguirad when reinstating} DATE
) o - ) "
9. This corporation is eligible to satisty its intangitle FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do $0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Make Check Payable to Department of State

Added fo Fees

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [J Change ] Additin

NAME THOMSEN, JOHN 2R Cormnecce 2. | M

STREET ADDRESS | SH4-COLONIATANE . - STREET ACDRESS

CITY-5T-2P NOKOMIS-FL.34275 Vewice F£. 3¢a Fa N omvesrze

TITLE [ Deleie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2ip CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
- NAME = — —caler— D e TR s e e e e e -l - NAME - - el LIRS ke T—————— T et e~

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ Delete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-§T-27

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADORESS STRZET ADDRESS

GITY-5T-ZP CITY-ST-ZIP

TITLE O Delete TTE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer

gcelver

of the corporation or th
changed, or on an

SIGNATURE:

oL trustee &
a9 addr,

ith like empowered.

7 Bare

wered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if

THomSEW Tobw  /frr) 4id-

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7535

Daytima Phone #

Q4ITET4

CR2E034 {(10/00j



