UNIFORM BUSINESS REPORT (uan) Apr 25, 2003f88=00 am
1. Entity Name 04-25-2003 90215 023 ***]158.75
SUNSET SALSA, INC.
Principal Place of Business Mailing Address ; .
106 N GLEN AVE 106 N. GLEN AVE.
TAMPA FL 33609 TAMPA FL 33609 : )
LLp,(,e. 23 W, Fum oo R
S”"e' Ap" ¥, e“" Suite, ApL. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
—nimp LL. Timen, €L 650906117
1 i C i
Country 4 cuntry B. Certificate of Status Desired [’Z 58'75 Addmonal
% lel- 22 Lﬂ l Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . — — R N S g i s T e = —— e e
LlFSEY’ J 8§ Street Address (P.O. Box Number is Not Acceptable)
324 HYDE PARK AVENUE STE. 375
TAMPA FL 33606-2340
' City FL Zip Code
8. The above named enmy sqt%tuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent
CSTGRATURE
- w - Signature, typed or primed nama of ragisterad agent and Wa if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
X K T
. FILE NOW!H! FEE 1S §150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003‘. Feo will be $550.00 N
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e op ) 1 pelete ML [JChange [ Addision
NAME FISHER, CHIP NAME
sTRecr aDoRESS | 108 N. GLEN AVE STREET ADCRESS
CiTY-ST-21P TAMPA FL 33609 CITY- ST-21P }
TITLE ] Delete TIILE [ Change [ Addition
NAME v " HANE
STREET ADDRESS ". STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelet TITLE [ change [ Addition
NAME = - - — NAME o T - = i e T et D
STREET ADDRESS - - - B STREET ADDRESS ~ )
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

changed, or on an attachment with a

SIGNATURE:

p address, with all other like empowered.
Rbune o e

12. ! nereby cartify that the information supplied with thig tiling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9136359933

20Ciuen  $-23 03

SIGNA‘I'UHE ANDTYPED OR PRINTED NAM OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

AV ZBLISHD

CR2E034 (10/02)



