2000 UNIFORM BUSINESS REPORT (UBR)

1. i
Entiy Nae Feb 29, 2000 8:00 am
SUN WORKS PRECISION PLASTICS, INC.
: Secretary of State
02-29-2000 90094 040 ***150.00
Principal Place of Business Maziling Address
12335 AUTOMOBILE BLVD 12335 AUTOMOBILE BLVD
CLEARWATER FI. 33762 CLEARWATER FL 337624426
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3363541 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $875 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Mame -
MYREGAARD, BRIAN T Srreet Address (P.O. Box Nurnbar is Nol Accepiable)
12335 AUTOMOBILE BLVD
CLEARWATER FL 33762
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE -
t Signature, typed or printed name of registsred agent and ttie f applicabla. {NOTE: Registared Agent signatura requirad whan rainstating} DATE
9. This corporation is eligiblé 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 ) Trs(g:lI'?Sndagﬁoaetur?bnmigl:ncmg O fgggqoh;e;)ésﬁe
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [Jcrange [ Addition
NAME MYREGAARD, BRIAN NAME
streeT aDDRess | 6 FERNBROOKE DR STREET ADDRESS
CITY-5T-7IP SAFETY HARBOR FL CITY-ST-ZIP
ut: VP T Delee T O3 Cherge 1 Addition
NAME MYREGMRD, PAMELA NAME
streeT aporess | 6 FERNBROOKE DR STREET ADDRESS
CITY-ST-7IP SAFETY HARBOR FL CITY-ST-21P
me | e O Delete T , [ change ] Addiion |
NAME MYREGAARD, WILLIAM NAME
STREETADDRESS | 4411 WHITTON WAY STREET ADDRESS
or-st-2> | NEW PORT RICHEY FL 34653 Ginv-s-2¢
TITLE T 1 Dekete e [ change  [] Addition
NAME MYREGAARD, BRIAN NAME
street anoress | 6 FERNBROOKE DR STREET ADCRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-51-2P
TNLE O] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-§T-21P
TITLE [ Delete TILE {7Jchange [ Addition
NAME AN
STREET ADDRESS N sweer anore
CITY-ST-ZIP - ,/ CITY-ST-2IP

13. | hereby certify that the infous
indicaled on this repeskdr su
of the corporation of the recq

Racetsd@s not qualify for the exemption stdted in Section 119.07(3)i). Florida Statutes. | further certify that the information
ACpdfate and that my signature shall pave the same legal effect as if made under oath; that | am an officer or director
sflefute this report as required by Chlapter 607, Flrida Staiutes; and that my name appears in Block 11 or Block 12 if

e

}oﬁncea OR DIRECTOR / /bate Daytime Phone #

4 [4

~ -




