2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

SUTTON PARK PROPERTIES, INC.

DOCLMENT # P95000063577

Principal Piace of Business

804 $ FEDERAL HWY
HALLANDALE FL

Malling Address

B804 S FEDERAL HWY
HALLANDALE FL

2. Principal Place of B;z‘ness
Suite, Apt. #, elc. ,

3. Mailing Address p
guite, Apt. #, etc, !IJ

FILED é
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90029 022 ***158.75

EANREG AR

DC NOT WRITE IN THIS SPACE

ity & State Cityf State . 4. FEI Number Applied For
\éE LRIN § ) ZA EGr e , FA 650603706 Not Applicable
Z”:Z; €.7\S"' COUNUTY‘SQ %397\5) Country 8. Certificate of Status Desired el ?g;ggﬁ?ﬁéﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

S el T

SUTTON, JAMES G
804 S FEDERAL HWY
HALLANDALE FL

Name

Street Address (P.

' TRrES S

(06

Q. Box Nurnber is Not Acceptable)

o CrnRING

R/ _IByNE .
FL | " 72875

SIGNATURE

ra, typed or printed name of registered agent and aitte if applicable.

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

(NOTE: Régistefed Agent signature required wi

%E/o I

hen reinstating)

9. This corp@n is eligible to satisty its Intangible
Tax filing irement and elects to do so.

{See criteria on back})

/ FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Celete TMLE 'V 3 S t}ﬁ. /Y Whange [ Addition |
=)

e SUTTON, JAMES G e TAES &\ 9. & g
STREET ADGHE STREET ADDRESS M

ETADDRESS | 804 S FEDERAL HWY Pl /% z / fﬂ?’ NE P 70 - §
or-ST-ZP | HALLANDALE FL SEGRIN Z/ Z38%S i
TiE 3 Delete TmE Wi Olchange [ addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE (1] Datete TILE O change [ Addition

—NAME s pmere o= oo e -~ - _NAME L N

STREET ADDRESS STREET ADDRESS
LITY-8T-ZiP CITY-ST-2IP
TITLE [ oelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other iike empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signaiure shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as reguired by Chapter 607, Florida

Statutes; and that my name appears in Block 11 or Block 12 if

>

Caytime Phone #




