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, ) ’ = e . -
. 2001-UNIFORM BUSINESS REPORT (UBR)_- . £
DOCU — PO7000073131 “ Aug 21,2001 8:00 am 3
JUMENT # :
Al
1 Eripame - Secretary of State >
SUNSET STITCHES, INC. 08-21-2001 90003 038 ***550.00 '
o rd
Principal Place of Business ~Mailing Address
7200 US HWY 19 /72(1) US HWY 19
STE 150 " STE 150
PINELLAS PARK FL 33781 PINELLAS PARK FL 33761
2. Principal Place of Busiheslé 3. Mailing Address
TROG Ui mextam R e oML
Sulte, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éq ACD F/ 5 ] 59'3463815 Net Applicable
zZip Y Country - Zip Se——— Country . . $8.75 Additional
=77 / ‘ -C \-.L\h 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e == --‘-«'.;’,:"r"" Name
. VEBE.NLA.S.‘ FREEMAN, RA' = o o Street Addrgis (P.O. Box Number is Not Acceptable) i N
1 7235 FIRST'AVENUE SOUTH=- >~ - - = A o
Ny — T T T
ST. PETERSBURG FL 33{707 - \,_:; =7 )
-t - City FL Zip Code
8. The above named entity submits this statement for the pG’rﬁose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistéred Ag&l::flgnalure required when reinstating} DATE
9. This corporation is eligible|to satisfy its Intangible FILE NOW!!! FEE IS $55E00\ 10. Flection Campaign Financing $5.00 way Bo
Tax filing requirement and elacts to do so. After September 12, 2001 Fee will be $750£0 Trust Fund Contribution Added to Foos
. (See criteria on back) O Make Check Payable to Department of Staté~ =| '
11, OFFICERS AND DIRECTORS - I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P Delete TITLE e ~,. X(:hange [0 Addition | 5
e WELTON, BRENDA NavE Mor ki Reeados., B
STREET ADDRESS | 7200 US HWY 19 STE 352 _ﬁ STREET ADDRESS | BZEFP Llirker #q_;f-'—d\ §
cv-st-zr | PINELLAS PARK FL 33781 ] P cITY-ST-2IP ¢_W5 o A _- R/ - _ ) ﬁ
TINE VP Delete TITLE P - — S Change [ Addition | &
- . f—:’-m\ ~
NAME WELTON, SCOTT /ﬁ NAME W‘I‘M'- Sc_a-i‘f”
STREET ADDRESS | 7200 US HWY 19 STE 352 f— STREETMOORESS 27 59 LAt ™ —
orv-st-2p | PINELLAS PARK FL 33781 om-st-op 2 - ;’:'/ =377/ . R
TLE ! 7 Detete L [IChange [ Additon [~
NAME NAME \\ o
-STRETADDRESS [ — = =% -~ T T - TSTREETADDRESS |77 T TIT T T Tt e TR e e PN e
CITY-ST-2IP CITY-ST-2IP '
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2/P
mE [ Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF )
WLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that tha information supplied with this filing does not qualify for

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empows+&d to edecuts this e
fith all othef like,sa

changed, or on an attachment with an address

SIGNATURE:

 SIGNATU

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

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

Sz Y- /SKE

stismruns AND TYPED oafn@ﬂme OF SIGNING EFFICER OR DIRECTOR

S',/‘/%)/ 227

Date Daytirﬁe Phone #




