=T re e

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000058226
SUN EQUIPMENT & ENGINEERING, INC. OF POMPANO

Principal Place of Business

5401 NW 15TH AVENLUE
FT LAUDERDALE FL 33309
us

Mailing Address

5401 NW 15TH AVENUE
FT LAUDERDALE FL 33309-2730

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 920040 007 ***150.00

L

JEAIIVRR R

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE) Number | |Applied For
650766372 | oyt
Zip Country Zip Country $8.75 additional

O

5. ifi 1 i
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATSON, WALLACE
5401 NW 15TH AVENUE
FT LAUDERDALE FL 33308

“Namg e =

Street Address (P.0. Box Number is Not Acceptablel

City

FL l Zip Code

8. The above named entity submits

SIGNATURE x

Lh Lepce

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W o~

GIron) S —1&- 2009

Sigmﬁurﬂ. typed or printed name of regfstered agent and tllr?if-apﬂ"ﬁcabla‘

{NOTE: Registered Agent signature required when rainsiating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects t¢ do so.
(See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added 1o Fees

(1 Addition

M ctange 1 Addition

[ Change_ [ Additien

[ Change [ Addition

O bhange [ Addition

7] Addition

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES Td OFFICEH_S_ AND DIRECTORS IN 11
TTLE OPT O pslete TME [ Change
NAME WATSON, WALLACE NAME
streeT apoRess | 11650 SW 22ND COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CIFY-ST-2P
THLE ov J Oeiete e
NAME RODRIGUEZ, HECTOR NAME
STREET ADDRESS | 12563 SW 259TH STREET STREET ADDRESS
CITY - ST-2IP PRINCETON FL 33032 CITY-S7-2iP
TMLE—— - = Obeetg—J-1me | _. e
NAME NAME
STREET ABDRESS STREET ADDRESS
gury-ST-2IP CITY-ST-2P
TILE O Defetz TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2F
TMLE ] pelete TILE
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-§7-21P CITY-5T-2P
TITLE {71 Delete TILE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-21P

SIGNATURE:

indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execu
changed, or on an attachment with an address, with all other itke empowered.

.Ja
-2 TN

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNI

[
23

[

Cohpn :

-

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Nt e LM e /=18 200k

Cats Daylime Phona #




