2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am

DOCUMENT #  P97000030351 Secretary of State
SUNSET FINANGIAL INC. . 05-16-2002 90089 032 ***150.00
Principal Piace of Business Mailing Address
677 N WASHINGTON BLVD 677 N WASHINGTON BLVD
SARASOTA FL 34236 SARASOTA FL 34236 3 6 0 6 6 9
S — AR T AR RR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65'0739854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;esq L‘ﬁ?eddmo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
- NUNES, ROBERT-E . . . . . - F e e~ - ot Street:Address {P.O. Box-Number.is Not Acceptable) e r—sem—— -
677 N WASHINGTON BLVD —
SARASOTA FL 34236 -
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 Staie of Florida,

CR2E034 (9/01)

SIGNATURE
:?9 Signature, typed er printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
" Tarinng raroment wnd docis @ dogo. | Afir May 1,2002 Fog wil boSgs000 | ' EecienCopan ey $5.00 wey 8
. = ’ * Trust Fund Contribution. O Added to Fees
¥ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [JChange  [J Addition
NAME NUNES, ROBERT E NAME
STREET ADDRESS 1877 N WASHINGTON BLVD STREET ADDRESS
orr-st-zp ISARASOTA FL 34236 CITY-ST-2IP
TITLE O Delets TITLE {1Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P o CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
Tme T T T T T Y T e ime TTTTTT T T " [change [ Addition
HAME f navE
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE I pelete H TImLe [ Change [ Addition
NAME H nanE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P B cTy-sT-2p
TITLE 1 pelete TILE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P d CITY-ST-2IP

13. 1 hereby certify that the igformation supplied with this filing does not qualify for the exempticn stated in Section $19.07(3)(1), Florida Statutes. ! further cextify that the information
indicated on this report pplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the x er or trustee empowered to execute this repont as required ?apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac? A with an address, with &l other like empowered. -
. s T T L I AL - Ve s . . ’
cxz o fobad Wums fsi0e 3] i$Tor par)3S5-0ls
- Da% - SGaytimg Thons #

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




