2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000063668

SUNSET PROPERTY SERVICES, INC.

Principal Place of Business
1229 SW 21 ST TERRACE
CAPE GORAL FL 33991

Mailing Address
1229 §W 21 ST TERRACE
CAPE CORAL FL 33991

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ecretary of State

04-09-2003 90163 013 ***150.00

City & State City & State 4. FEI Number Applied For
65ﬂ7?5755 Not Applicable
ap Country P Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - T —r C pe—— T, e el S TE T B e iR et it Lo Name = R T e R e I i e e —
SYLVIA, MARK i Street Address (PO, Box Number is Not Acceptable)
1229 SW 21ST TERRACE
CAPE CORAL FL 33991

City

FL

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. | am farniliar with, and accept
« the cbligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

1

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 =
After May 1,2003 Fee will be $550.00 i
Make Check Payable to Flc)nirlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFCEAS AND DIRECTORS IN 11

e D 7 Delre TimE CRESIPENT A crenge [ Additon
NAME SYLVIA, MARK W NAME

streeT aooress | 1229 SW 215T TERRACE STREET ADDAESS

cv-st-zp - |CAPE CORAL FL 33991 oITY-§T-2P

me D O |me | SECQeTRRI IR gowe D
NAME SYLVIA, JUDY NAME

STREET ADORESS | 1229 SW 21ST TERRACE STREET ADDRESS

CITY-$T-2iP CAPE CORAL FL 33991 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addilicn
NAME P P - T ARSI R - e o TV o e i el NAME - i Ve ge e et e Lo L oo maeees e w2 L - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CTY-ST-2IP '
TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57- 2P

TITLE 7 Delete TTLE ClcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with t
indicated on this report gr supplemental repert i

eiver or trustee emp

nt with an address, Jvi

of the corporation or the'r
changed, or on an afachm

SIGNATUR

Daytime Phone #

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

IR TRIR DN

CR2E034 (10/02)



