2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000096164 May 30, 2000 8:00 am

1. Entity Nama

DESERT SUN IMPORTS INC. Secretary of State

05-30-2000 90022 008 ***150.00

Mailing Address

IARTRTAVEYIN BN

- 3 ey Ede

Suite, Apt. #, elc. Suitél Apt #2&:, (j DO NOT WRITE IN THIS SPACE

& State City 4. FEl Number 650 Applied For

; A&-Sa@ut‘ %fﬁA ! 799382 Not Applicabla
- : - -
g%; 3 Country Zip Country 5. Certificate of Status Desired | ?e%;,asq lﬁ?:é“‘mal
- 6. Name and- Address of Current Registered Agent 7. Naﬁle and Address of New ﬁeglstered Agent
Name

SIMON' RONALD & Street Address (P.O. Box Number is Not Acceptable)

2153 CHEYNN AVE i

NORTHPORT FL 34286

. 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.

SIGNATURE
Signatura, typad or pnnted name of registered agent and fitle If applicabla {NOTE: Registerad Agant signatura requirad whan reinstating) DATE
oo mdose ™ | ptor MaY 1,200 Fou willbe $gs0g0 | " EicionCampaign Franong - $5.00 way s
e ’ iy Trust Fund Contribution. | Added to Feas
(See criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE - [ change [ Addition
NAME SIMON, RONALD J NAME
sTReeT ADDRESS | 2153 CHEYNN AVE STAEET ADDRESS
CIy-$1-2IP NORTHPORT FL 34286 CITY-ST-2IP
TITLE VD (]l Detete TILE O Change  [] Acdition
NAME SIMON, GARY T NAME
STREET ADDRESS | 229 ALGIERS DR STREET ADDRESS
_orv-st-zp | VENICE FL 34293 CITY-§T-2IP
TITLE VD O oelete TICE - o {7 Change ™[] Addition
HAME SIMON, ALBERT HAME
sTReeT ApoRess | 3130 CHESTNUT RD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CAY-ST-2IP
TILE o O pelste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-28P CITY-ST-ZIP
TIMLE 2 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-21P

13. { hereby certify that the information supplieg ith this filing does ne _qﬁé]ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpbrt is frue and sgcurdigi#nd that my signature shall have the same legal effect as if srade under oath; that | am an officer or direcior
suigl empowered 1 I s report as required by Chapter 607, Florida Statutes;

that myfame appears in Block 11 or Block 12 it
Z 7/ M/Z/ Yoz (T

PED o;(nlmsn NAME OF SIGNING OFFICER O DIRECTOR 4 / Date Daytime Phone #

[

T

"3

AE



