2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

#0943 000081340

Sunissedt \Onvmwmj %ﬁbﬂ / T

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90012 035 ***150.00

Principal Place of Business Mailing Address

535 Lyons ¥

el e

Cocont (red nUYEIrLY
Cecomiat™ Creell, FL-33013 L 320 ct??
2. Principal Place of Business 3. Mailing Address -
S35\ Lgm& Kd | POB 910V, o e
= Suite Apt-#-elce ] e | —— St AP H T BICT DO NOT WR!TE IN THIS SPACE
cClty & State ’\__ C(rcci( I E_‘, Cityc&ét;n)e&__ t ,!_.__1 4. FE| Number O%}K‘g\t B\L ﬁz:),:z;':;me
2193 2073 COS;'YSA__ %"3 OG- courty 5. Certificate of Status Desired (] Si-gesq Add tional
6. Name and Address of Current RegisTgred Agent 7. Name and Address of New Registered Agent
Name

Hags " DeMano
I&10O CrxfswLa_J, UAnovesS

D g
Boypnton Bon FL 22437

Street aaefess (P.O. Box Numter is Not Acceptable)

City

FL l Zip Cede

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W) chanits.

SIGNATURE

Signatura. typed o printad name of reg1s€jd agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstanng)

DATE

9. This corporation is eligible to satisfy its Intangible
= TJax filing requirement and elects 1o do go,

FILE NOW!H! FEE IS $150.00
~After MAY_1, 2001 Fee will be $550.00

10. Election Campaign Financing
- o—Trust-Fund-Contribution:  —. ——[eee

$5.00 May Be
<Added.to.Fees— - =

(See criteria-on back) Make Chack Payable to Department of State R
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Deete TITLE W\{“ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 53’ 1 D M U@S e Aol
CITY-ST-21P CImy-S1-2IP f\{'\"\—)\n _’DLN‘L (._.‘ 2-2 a2
e (] oelete TIE T CEnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 oeete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$1-z1 £ITY-ST-2P |
TITLE 3 Delete TILE 1 Change [ Addition
KAME NAME
STREEY ADDRESS STREET ADDRFSS
ITY-ST-2IP CITY-§T-2IF )
TIME N “Doee” ——fmme= <= o|-m = s L . I Change (] Addition
NAME NAME Tt '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filin

changed, or on an attachrent with an add

SIGNATURE

é; does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

INTED NAME OF SIGNING OFFICER OR DIREGTOR

Dayume Phone #

L

CR2E034 (11/00)



