2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000095179

1. Entity Name

SUNSET STABLES, INC.

Principal Ptace of Business

3217 BLOUNT ROAD
wrenas FL 33527

Mailing Ad

3216 BLOUNT ROAD
DOVER FL 33527

dress

2. Principal Place of Business

3. Mailing Address

Suﬁé, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90167 026 ***150.00

AUUL LT

MR

DC NOT WRITE iN THIS SPACE

I

~City-8-Slate = e e e | S Gty BMELE 2 ER—————— —A—FENumber—— = = [Appiled-For— 1=
65 063005 Not Applicable
Zi Countr Zi Count e
° Y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, TRACEY M
3216 BLOUNT ROAD
DOVER FL 33527

'

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity sqﬁmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agenl and title if applicable

(NOTE: Registered Agant signature required when reinstating)

DATE

8. This corporation is eligible to satisfy ts Intangible

FILE NOW!!! FEE IS $150.00

- 10~ Election Campaign Financing

——Tax flling requirement and elects to do s0.”\ -

%

{See criteria on back}

Make Check Payable to Departmentof-State

TE[T T Aer MAY'1,2000 FeEWiirbe $550.00 | et Fund Contrbuiin"

—=<=$5:00 May Be- ..
O Added to Fees

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Dp O pelete TMLE O Change [ Additien | &
NAME CARTER, TRACEY M NAME f«
streer A0DRESS | 3216 BLOUNT ROAD STREET ADDRESS o
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP o
TITLE [ Delete TITLE [1change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TITLE [ palate TITLE [J change (] Addltion

NAME = o | e — NAME T

STHEET ACDRESS ~m——""%" STREET ADDRESS |- - ve -~ i
CITY-57-2P CITY-ST-2P o T
TITLE 1 belste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TME [ delete TITLE [ Change (] Aadition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P lmw-sr—zm

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

changed; or on an attachmen

SIGNATURE:

SIGNATURE AND rvp? OR PRINTED N

doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
C accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* ! ofthe cofporation or.the,receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

UCARSR 200 Ql-707-457,

ith an address, with &ll other like empowered.

Date Daytime Phone #




