2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUN P97000019439 Feb 07,2000 8:00 am
SUNSET ENTERTAINMENT GROUP, INC. Secretary of State
02-07-2000 90005 031 ***150.00
Principal Place of Busingss Mailing Address
1420 N. SWINTON AVENUE 138 N SWINTON AVE
DELRAY BEACH FL 33444 DELRAY BEAGH FI. 33444-2634
LUylaosu
c/o Stahl & Associates PA
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
1138 North Swinton Avenug
City & Stale City & State . - 4. FEI Number 59_34 188% Applied For
Delray Beach, FL Not Applicable
Zp Country 3 glz a4 _m M-h 8. Cert]fi;'.:ate of Status Desired 0 g‘?e'ggqlfﬂ"onal
= - - o=~ 5" Name and Address of Current Reglstéred’'Agent™ ~ "~ | ™™ -~ " “7 "Name and Address of New Registered Agent” " ~ - =
Name
FERREH' JOSEPH E Streel Address (P.O. Box Number is Not Acceptable)
1420 N. SWINTON AVENUE
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title it applicable. {NQTE: Registerad Agent signatura raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 10. _'E_‘em'o” Campaign Financing $5.00 May Be
4T Tust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIME [ Change [ Addition
NAME FERRER, JOSEPH E NAME
STREETADDRESS | 1420 N. SWINTON AVENUE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-S1-2P
THLE STD [ Delete it [ Change  [7] Addition
NAME FERRER, MARJORIE NAME
stree ADDRESS | 1420 N. SWINTON AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 cITy-§1-21P
- TIILE = T e mmET— e e . [ Detete- CTME wrme s v e e w e e e [ Changs . [} Addition.
MAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-2IP CiTY-ST-2ZIP
TILE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-ZIP CITY-$7-2IF
TITLE O pelste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2)p
TMLE [J velate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-3T-ZIP

13. | hereby certify that the information suppljed i& filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementatreport isArlie and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver oFPUflee emfipwered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Saddress fwith all other like empowered. .

SIGNATURE: YA 1/07/00  561-265-2229
- _,' D oﬂ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phana #

GR. £:034 19/99"



