2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000060248 <

1. Entity Name

SUN BUSTERS OF BRADENTON, INC.

)

i Principal Place of Business
15803 14TH ST.. WEST (LS. HWY. 41)

{BRADENTON FL 34207

Mailing Address

5803 14TH ST.. WEST (U.S. HWY. 41}
BRADENTON FL 34207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 20018(N)an1
Secretary of State

03-01-2001 90054 033 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEiNumzer 5500768455 Apptied For
Mot Applicable
Zi Count Zi C ir i
P & ® ountry 5. Certificate of Status Desired [l $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIXSON, ROBERT Strest Address (P.C. Box Number is Not Acceplable)
ree ress {P.C. Box Num e} : 5
5803 14TH ST., WEST (U.S. HWY. 41) erte ceepd
BRADENTON FL 34207
City F} 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 State of Florida.
SIGNATURE
Signature, typed o printec name of registered agent and tile if appicatie. (MOTE: Registeren Agert sigrature requred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWE FEE IS $150.00 ‘ ) ‘
10, C
Tax filing requirement and elects 1o 60 0. Afier MAY 1, 2001 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be

{See cntena on back) J Make Check Payable o Depaiimeni of State Trust Fund Contribution. Added o Fees
CIEER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TLE PS 1 Detete TITLE [7] Change ] Addition
< HAME WIXSON, ROBERT HAME
7 smeeT aooness | 5803 14TH ST., WEST (U.S. HWY. 41) STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CITY-ST-21P
T ) Delete TITLE ViICE PREIDE) [ Change deitwun
NAME NAME \;\,’ENDY Wh X ?;—"N
STREET AUDRESS smeeroness | HRD T iHh ST
CITY-§7- 2P CITY-ST- 2 BeapeNitn, FLo 3 207
TITLE 1 oelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$T1-21P
TTE [ Delete TLE [ Change [ Adetion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIEY-ST-1IP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ] Delete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP OITY-5T- 218

13. | hereby sertify that the information supplied with this.fihg 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 reporI i
of the corporation ar the receiver or tru
changed, or on an attachment wil

d that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~ 7J-C|

V53 -5339)

SHGNEZ\\.TURE?(

.
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH(OH DIRECTOR

Date

Daytme Phone #

CR2E034 {10/00}



