2000 UNIFORM BUSINESjs REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000075997 Mar 15, 2000 8:00 am
1. Entity Name 1 S t, f Srt a
SUN SALES & EQUIPMENT, INC. ecretary of dtate
03-15-2000 90016 046 ***150.00
Principal Place of Business Mailin Address
9620 MALVERN DR, 9820 MALVERN DR.
TAMARAC FL 33321 TAMARAG FL 33321-1985
Suite, Apt. #, etc. Suitc:s, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 956 Applied For
. 77 7 Not Applicable
Zj t Zi iti
® Country e Country 5. Cenificate of Status Desired O $8'75 Additlonal
‘ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | - Name = - - -
lZENWASSEH’ SAM Street Address (P.0O. Box Number is Not Acceptable)
9820 MALVERN DR.
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typed or printed name of ragistersd agent and tile if applicable. (NOTE: Registered Agant signalure requirad when reinstating) DATE
. L e . "
9. ;hlsrcl:.orporatlgn is iI;gI:: ttl) statlstsfycits intangible FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 wmay Be
ax fi ing rgquneme and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Comtribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS N 11
TITLE D " O opette TITLE [ Change ] Addition
NAME IZENWASSER, SAM i NAME
sTReeT AnDRess | 9820 MALVERN DR. , STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 ‘ CITY-ST-2IP
TITLE © O oeke TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1-2IP CITY-S8T-ZIP
TILE O pelete TILE [ change [ Addition
NAME Bandias NAME o - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE " O pelete THTLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST1-2IP
TITLE " O opekete TILE [ Change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B TRLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP ' CITY-ST-2IP
13. | hereby cerlity that the information supplied with this filin boes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this tepont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on a chment with an . with all oihc?r like empowered.
. g - ;, :--, Lo :-',.,, ) .
SIGNATURE:- N RO SpM TZENWASSER. 'lequ;o_‘zm 3
SIGNATURE AND TYPED OQNTED NAME OF SIGNING OFFICER ECTOR Daww Daytime Phone #




