2000 UNIF;ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000010504 Apr 17,2000 8:00 am
1. Entity Name { t f St t
SUNSET BAY DEVELOPERS, INC. ccretary ol state
04-17-2000 90078 050 ***150.00
Principal Place of Business ‘ Mailing Address
=+« HARBOR DR. 30% HARBOR DR.
= BEACH FL 33786 BELLEAIR BEACH FL 33786-3249
R S IR RO
Suite, Apt. #, etc. | ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_
City & State Cily & Slate 4. FEI Number Appiiad For
‘ ) ) 5_9-:?_%?6__614_ Not Applicable.
Zip Country Zip Couniry 5. Certificate of Status Desired A 38'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, GREGORY A .
' : Street Address (P.O. Box Number is Not Acceptable)
28050 U.S. 19 NORTH
SUFTE 100
CLEARWATER FL 34621 _ :
! City 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or ?rinlsu name of registered agant and tile if applicable, {NOTE: Registerad Agen signature required when rainstating) DATE
® ot maamanong oot " | ar Mav 12000 Fop wilbe $sangp | " EeenCamosgnriarcro - $5.00 ey e
== i . > ) Trust Fund Coentributicn. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. LT ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P | 7 Delete TMLE [ chenge (T Acdition
NAWE SZASZ, STEVE NAME
stheeT Aporess | 309 HARBOR DR STREET ADDRESS
orv-si-zp | BELLEAIR BCH FL OITY-ST-20P
e v \ [ Detete TIE O Change [ Addition
NAME SZASZ, ROBERT NAME
sTReeT Aporess | 1947 PETERS PL. STREET ADDRESS
omv-st-zp ~-| CLEARWATER FL 33764 - - CITY-§T-2IP — - e
WILE Vs O Detete TITLE [ Change [ Acdition
NAME SZASZ, MARY NAME
street anoaess | 309 HARBOR DR STREET ADDRESS
GITY-§T-2IP BELLEAIR BCH FL CITY-ST-2IP
TITE D | O elete TILE [Jchenge [ Addition
NAME ADLER, LASZLO NAME
sreeeT aooress | 301 HARBOR DR STREET ADDRESS
CITY-ST-2IP BELLEAIR BCH FL CITY-51-2P
TITLE \ [ elete TITLE ) Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP | CITY-S$7-2IP
TITLE [ celete TILE [ change [ Addition
NAME ' NANE
STREET ADORESS . STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

13. | hersby certify that the information supplied with this fi
indicated on this report or supplemental rggort is trus
of the corporation or the receiver or 1r|
changed, or on an attachment with al

SIGNATURE: _|

does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gtcugate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
Exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

s s P4lo, 00 (721) (19-1370

PF smm&_ﬁﬁﬁsn R DIRECTOR Date Daytima Phone #




