2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106724

1. Entity Name

SUNSET MOVING & STORAGE, INC.

Principal Place of Business

111 U.S. HWY {. ROCKLAND KEY
KEY WEST FL 33040

Mailing Address

111 U.S. HWY 1. ROCKLAND KEY
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address '

5400 NW. 3™ TERRACE.

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Apr 25, 2001 8:00 am

FILED

ecretary of State

04-25-2001 90035 001 ***150.00
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00 NOT WRITE IN THIS SPAC
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5..
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City & State te 4, FE! Number 65 080 Applied For
UWDERDRHLE. | F 1546 _INot Applicable
- - . : -
P Country e oA R 5. Cortificate of Status Desied (]  90+19 Addiional
338 Dq QO\UR D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name . T i
ELLIS, JUDITH
' Strest Address {P.C. Box Number is Not Acceplable)
111 U.S. HWY 1, ROCKLAND KEY
KEY WEST FL 33040
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, typed or printed name of registered agent and tite it applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 0. T:f;tl?:E:da?srifguu:incmg fgj'egqohg:ige
{See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TImE TP ‘ SChange [ Addition
e ELLIS, JUDITH A e ELus, JUDHH A,
sweet anoress | P.O. BOX 131 STREET ADDRESS gqs'[ -3 EAsT ARAGON %IV({_ -
orv-s-z¢ | SUGARLOAF SHORE FL 33044 avsre [SiNRISE, FL 33303
TILE ST O Detete TITLE T, fange [ Addition
NAME ELLIS, GARY W. . NAME Euls, Gaey (U,
streeT aooness | P, O, BOX 131 STREET ADDRESS |77 &1 — . T P(’QA(%OU B)\Ud -
onv-s-ze | SUGARLOAF SHORES FL 33044 evsrze | SUNRISE | FL 23333
7
e (M DOoeee me VP .. . o Uithange [ adaitin
e HABICHT EDWARD H. N 10T, -Edwmb H: &
stReer aporzss | P. 0. BOX 131 smertaooness | SLAOL -5 Chest o) A _
orv-s-2¢ | SUGARLOAF SHORES FL 33044 oIT-s1-2p UNRISE., FL 33313
TILE [T Delete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-2IP
TE ] pelete TILE [OJcChanga 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 fegal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smmwnam. o ~Jupitt B, Els

QEY-424-5088

SIGNATURE AND TYPEL-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wiflol

Daytime Phone #

0616333

CR2E034 (10/00)



