o

2002 UNIFORM BUSINESS REPOR

T (UBR)

DOCUMENT #

1. Enlity Name

SUNSET SALSA, INC.

P98000024684

Principal Place of Business

Mailing Addrass

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91188 017 ***158.75

106 N GLEN AVE 105 N. GLEN AVE,
TAMPA FL 33609 TAMPA FL. 33608 80123833
S — A
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.4
City & State City & State 4. FEI Number pplied For
. 650906117 INot Applicable |
Zip - Cony . @ Country -8. Ceriificate of Status Desired . $8.75 accitionas
Fee Requirsd
8. Name and Address of CummMsiend d Agent 7. Name and Addrass of New Reglstered Agent .
[EgESS S T R =, —ﬁ-Nm——-—-—-—-—--—-_ _— i —
LF SEY' J s ) Straet Address (P.0. Box Number is Not Acceptable)
324 HYDE PARK AVENUE STE. 375
TAMPA FL 33806-2340
City FL l Zip Code

8. The above namad entity submils this statement

SIGNATURE
of pritted

® purpose of changing its registered office or registered agent, or both, in the State of Florida,

T

rogistared agent and tfid it ap

J, Svaneoen U

(NOTE: Registoied Agent signature required when relnsating;

e~

9. This corporation is eligible to satisfy its intangible
Tax tiling requirement and elacts to do so.
(Seekriteria on back)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee wlill be $550.00
Make Check Payabls to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Confribution. Added to Fees

11. M OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
me Y [DP [ pelete e Ocunge  [Oaddition | S
NANE FISHER, CHIP NAME . 2
STRLET ADDRESS | 108 N, GLEN AVE STREET ADDAESS §
o520 | TAMPA FL 33608 CiTY- -7 5
TILE [ pelete TILE O Change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADURESS
Cry-5r-2p GTY-ST-2P
T 3 Delete ) Ochage  [Jacditon |
WE-.' SR P S - NSRRI N EE N e i ELL I i B - — .
“smeET ADDRESS | STREET ADDRESS
CIY-57.2P CITY-ST-2°
I
TME 7 Detets O changs 7 Addition
NAME
STREET ADDRESS STAEET ADDRESS
cy-sr-2p ¢ CrTyY-57.21P
Tne [ pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-.21p CITY-5T-2P
TIMLE O petets TIE (Jchange  ['] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
13. 1 hereby certfy that the inlormation supplied with this filing does not quality for the exemplion stated In Section 119.07&3)(.’). Florida Statutes. | further certify that the information
indicated on this repo or supplemantal report is trug an accurate and that my signatura shall have the same lagal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver 1o executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 172 if
changed, or on an attachment with Qher like empowerad,
SIGNATURE: o RERI b 0 . 4/3"/43 3—
SIGNATURE AND TYPED OH PRINTED SIGNING OFFICER OR DIRECTOR Caig ’ Daytims Phane #

.




