2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

DOCUMENT # P97000097538 Sep 11, 2000 8:00 am
b
1. Entity Name
- ecretary of State
SUN CAPITAL MANAGEMENT SERVICES, INC.
09-11-2000 90012 023 ***550.00
Principal Place of Business Mailing Address
929 CUNTMOOQRE ROAD 829 CLINTMOQORE ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487 A
i i N AW LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0794167 e
pplicable
SRR Gounty -~ - T oY e =T s conmaigof sas DsEiga 07 3875 addiiona
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registarad Agent signatura requirad when reinstating) DATE
i 9, This corporation is eligible to satisfy its Intangibte . FiLE NOW1! FEE IS $550.00 1 . e
- - 0. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C:ntr?bmion. 9 0 265("330“22;559
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TTLE : O change [ Addition
o KOSLOW, HOWARD B Nt
STREET ADDRESS 929 CUNTMOORE Ho AD STREET ADDRESS
CITY-ST-2IP BOGA.BAIMM7 GITY-ST-2IP
TMLE CEOD [ Delete TITLE -3 change (] Addition
NE BARONOFF, PETER R | e '
STREET ADDRESS 929 CUNTMOORE ROAD STREET ADDRESS
UY-ST-2P | L anCA-RBATON-FI-33487 - ——- . o - fom-stze o e m B T e Em i am - e
TIME [ Detete Mme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-$1-2IP ) CITY- ST-ZiP
TILE : [ pelete TITLE [ change  [] Addition
NAME - o HAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TILE ' [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signaturg | effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requlirs atutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this #ling does not quality for the exetated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

SIGNATURE: __ SIGNATURE REQUIF

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFRICER OR DIRECTOR

4 Data 7 7 "Daytima Phone #

7 9/§/0° (s2/) 9555657

CR2E034 15/00)



