2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97 2 1 FILED
9700005263 Jan 25, 2000 8:00 am
SUN STATE FORKLIFT, INC. Secretary of State
- 01-25-2000 90061 041 ***150.00
Principal Place of Business Mailing Address
3451 WINDER DR, 3451 WINDER OR.
HOLIDAY FL 34691 HOUIDAY FL 34691-13€3
F P Ve e
Suite, Apt. #, elc. Suite, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE
Cily & State | City&State 4. FEI Numper O | [Applied For
§9-3454457 | ot Apiens
Zip Country Zlp Country 5. Cenificate of Status Desired O $8 75 Addmonal
) Fee Required

6. Name and Address of Current Reglstered Agent _Name and Address of New Registered Agent

7.

) . T T ~Name
THOMAS RADETSKI Street Address (P.O. Box Nun;t;er is Not Acceptable) . -
3451 WINDER DR
HOLIDAY FL 34691

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regstared Agent signatura reguired when reinstating) DATE
P o ting emorometong socs odato. " | At MAY 1, 2000 Feowillbe §ss00 | 10 ElecionCamasn Francig - $5.00 ey 8
g re . ¥ v Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TITLE [J change [ Addition
NAME RADETSKI, THOMAS . NAME
STREET ADDRESS | 3451 WINDER DR. STREET ADDRESS
CITY-ST-2ZIP HOLIDAY FL 34691 CITY-ST-ZIP
THLE DVT O elete TeE Cchange [ Addition
NAME RADETSKI, MARGARET NAME
sTRET ADDRESS | 3451 WINDER DR. STREET ADDRESS
CITY-5T- 2P HOLUDAY FL 34691 GITY-ST-ZIF
me T ’ - " UOoelete ~ Fme ™ ~ 1 : ’ - O Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Celete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [dchange [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TITLE O petete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certsfy that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 atlachment with.an address, wilprall cther ik
SIGNATURE:, %«a L/l 77 * Thomss ) Raclepski | / 19 /2000 321-349-9047

snaun‘runz ANDTY‘ﬁD @R PRINTEC'NAME OF S‘IB‘NING OFFICER OR DIRECTOR Dard Daytime Phne #




