2000 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT #

1. *Entity Name

P37000063613

SUNSET GOURMET PRODUCTS, INC.

L0

Mailing Address
3000 University Dr.

Principal Place of Business

3000 University Dr.

SECRETARY G
TAL lf*?"»m.,::: “Lr DDA

i STATE

Suite 1 Suite 1
Coral Springs, FL Coral Springs, FL .
33065 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0769619 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
_ = -~ 6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RICHARD MORGAN, ESQ.
2699 &, Bayshore Dr . Street Address (P.O. Box Number is Not Acceptable)
7th Floor
Miami, FL 33133

City Zip Code

FL

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

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE' Registered Agant signature required when reinstating)

DATE

9. This corporaiion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

1. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O

1. : OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P X1 Delete TME P/D K] Change [ Addition
RAME Morgenstein, Ellen MP NAME MOLDER, Howard

stAEETADCRESS [ 9825 A49th P1. STREETADDRESS | 300 () University Dr., #1

ci-st-2P Coral Springs, FL 33076 US| Coral Springs, FL_ 33065

TITLE S Delele TILE v/s/T /DL 7 Change  [] Addition
NANE Soldano, Madeline NAME ZITO, Jeffrey

SRETADRESS | 4970 N. Citation Dr., #103 STREETADDRESS | 3 05 1y University Dr., #1

Gir-st-2¢ Delray Reach, FL 33445 G- 5729 Coral Springs,—EL 33065 :
TTLE . . ‘ e . - — —[J-Delete TMLE . . . . e A |:] Change . [ Addilipn
NAME NAME '“:I:I il lj 3':‘._—_I 1= F —%5
STREET ADDRESS STREET ADDRESS 149413 Lﬂ:i——i ] Li4 i --i} 1 d
CITY-T-7IP CIFY-ST-2P #»**#bl 25 Aekwsbl L 25
TITLE 7 Delete TITLE O cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

GITY-57-2P CITY-ST-2IP

TITLE [ Delete TMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$7-2IP

TITLE O pelete TILE / \ O na\ge [ Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7),
y signature shall have the same legal eflect as if made under oath; that | am an officer or director

as reguired by Chapter 607, Florida Statutes; and that rgy name appears in Block 11 or Biock 12 if
. / / 955345500

report is trye and acourate and that
execute this rep
her ke emp

“indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

(e}

€
, with all

), Florida Statutes. | further certlfy that the information

‘-,smum.lﬁz ANDTYPED OR PR?'TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #

// Date

CR2E034 (9/99)



