2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059127 Apr 20F12]65:(])) 8:00 am

SUN AND SKY ENTERPRISES INC. ecretary of State

04-20-2000 90072 024 ***150.00

Principal Place of Business Mailing Address
18246 N. 50 ST 18246 N, 50 ST
SCOTTSDALE AZ 85254 SCOTTSDALE AZ 85254-7547
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3455481 Not Applicable

Zio Country Zp Country 5, Certiiicate of Status Desired O §8°75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TIFFANY, BARBARA Street Address (P.O. Box Number is Not Acceptable)

4551 N. WASHINGTON BLVD

SARASOTA FL 34234
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerad agent and utle if applicable {NOTE: Registared Agant signature required when reinstating) DATE
e oo sty 2% | ptor a1 2000 Foowil e gssop | 10 ESclonCarpag g 5,00 way e
L : ' - Trust Fund Centribution. O Added to Feas
(See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Belete TILE O change [ Addition
NAME TIFFANY, BRIAN NAME
STREET AODRESS | 18248 N. 50 ST STREET ARDRESS
onsi2p | SCOTTSDALE AZ 85254 oirv-§7-20
TiLE [ celsta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE - O Deiete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
MMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP
THLE ) 1 Detsts TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

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
indicated on.this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trusiee empoweged 1 execule this Teport as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12
changed, or on an attach ftyan address, withg anjke empowered.

SIGNATURE: By T, 7 :«.\N,“‘.‘.ESL(\S\/.A,_J T (/%‘l//w‘o oL -592- 6o2f”

SIGNATURE AND TYPED OR PRINTEBNAME dF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phore #

CR2E034 (9/99




