2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PQSNUmM ENT# P98000001575

SUNSET EQUIPMENT SERVICES, INC

Principal Place of Business Mailing Address

11255 SUNSET BLVD
ROYAL PALM BEACH FL 33411

11255 SUNSET BLVD
ROYAL PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90145 013 ***150.00

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 65.0808122 Not Applicable
Zi Co Zi r i
0 untry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - et B L e o 2 U e B ,N.émf_e,.._w_ e i e e A S

JOHNSON CAROL
11255 SUNSET BLVD
ROYAL PALM BEACH FL 33411

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if spplicable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE 1§ $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ™ Dalste TITLE [ Change [ Addition
NAME JOHNSON, CAROL NAME

sthect apoRess | 11255 SUNSET BLVD STREET ADDAESS

crv-s1-z0 - |ROYAL PALM BEACH FL 33411 CiTY-5T-21P

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP gITY-ST-2IP

TITLE [ Delete THLE ; [J Change [ Addition
NAME NAME

STREETADDRESS | = == =~ 7= = — w— . e W =Tl STREFT ADDRESS - P e = — = - o —— - -
CITY-ST-71p CiTY-5T-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [J Delete TITLE [ Change  [7] Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

ental report 45 true and kcourat

ith all othgr like e

SIGNATURE:

supplied with this filingy does nokquaiify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
i nd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
s repog as required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 11 if

1{‘0% Sbl%- 1449

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING{OFFICER OR DIRECTOR

Datk - Daytime Phone #

LOLLDTAY

A%

CR2E034 (10/02)



