2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 06, 2001 8:00 am

DOCUMENT # g-
e P96000052106 y Secretary of State |
SUNLAND BUILDING CORP. \/ 07-06-2001 90199 006 ***550.00 =
Principal Place of Business Mailing Address
3910 SW56CT 390 S WS6CT UvuyuUuvw v
FORT LAUDERDALE FL 333126228 FORT LAUDERDALE FL 333126228 -
— N 00 T

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-%75413 Not Applicable
Zlp Country - Zp Country 5. Certificate of Status Desired a $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e TUDY  NORFORD ~-SUNDELLAND

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

" SUNDERLAND, PETER —
4910 MADISON STREET
HOLLYWOOD FL 33021 3910 SwW S6 T

“ET. LAMDERDALE FL | 3552

8. Thé above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SFGNATUREQ A.) W‘t “'S‘U”"(g“a""ﬂ-’c“‘ka

|g|]uura‘ Iyp@rime'd nama of regi&e;bd agsn[_ and tite it applicakla. {NCTE: Regista?gd-hgsnt.;&gnalura raquired when rainstating) DATE ,
B = A - ¥ : g
9, This Gorporation is gligible to satisty its Intangible FILE NOWI!!! FEE IS $550.00 1. Election Campaign Financing $5.00 May Be i
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added 1o Fees i
(See criteria on back) a Make Check Payable to Department of State ‘ 3
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘ H
TITLE D O Delete TITLE D/ RECT O £m Ethange [ Additon | 5 .12
NAME SUNDERLAND, JUDITH NAME TWwD /) TH NORFILY SUNDE RLAND g ¥
STREET ADDRESS | 4990 MADISON STREET sTReET ALoRESs | 3778 S Sé6 T F 3 i
X ST Fr. y <. 33372 & E
cry-st-ze | HOLLYWOOD FL 33021 CITY-ST-2P CALY DERDAL E 312 GCla § § :
TITLE D Delete TLE [ Change [ Addition [ (G«
NAvE SUNDERLAND, PETER N
STREET ADDRESS | 4910 MADISON STREET STREET ADDRESS
cv-st-ar - HOLLYWOOD FL 33021 7Y -ST-2P .
TITLE O Delste TITLE [ Chenge [ Addition | !
- NAME - B - NAME L.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-21p
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . CiTY-ST-2IP 7
TE - Ce e [ Delate TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CTY-51-2P CITY-ST-2F
1MMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP OITY-ST-2F

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ¢r the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like ermpowered.

'SIGNATURE: QWJNWL‘?TU /01/01 G5y-98(-91977

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate/ Daytima Phone #




