FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000025474 Secretary of State
. Entity Name 05-19-2003 90207 023 ***150.00
SUNSET PALMS, INC.
Principal Place of Business Mailing Address
1400 NORTH VIEW DRIVE 1400 NORTH VIEW DRIVE
MIAMI BEACH FL 33140 MIAM! BEAGH FL 33140
I o [T AR
Suite, Apt. # etc. Suite, Apl. # etc. M CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘082 1920 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Deairad O ?g'ggqlﬁidci’““"al
6. Nama;nd A:!t—:lress 01_Curr-ent H@Iéfei‘ed Agent 7. Narﬁe and Address of New Registered Agent N
m - =
WHEELOCK, STEPHEN B Heomny  MoswowrTe
1400 NORTHVIEW DRIVE S[? %c%eg(l’c}‘_()éf\lumber is Not Accpptable) ?L JD
MIAMI BEACH FL 33140 Suxre P
Cit i
"Hol gy waem FL | 3882

8. The above named entity submits this state

chan ing itsdisteredBifice Aryeqg) lered a‘genl ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. g
-
22403
SIGNATURE

Signatura, lerinlnd name o HMered agant and W\l applicabla, (Nof}(@\sxeredﬁfent sugnal, requirad when reinstating} DATE
W

FILE NC{WM FE<E 1S $150.00 / 9. Election Campaign Financing $5.00 May Be
After May 1,2003 FBQ will be $550.00 ] Trust Fund Centribution, O Added to Fees
Make Check Payabie to Florida Department of State
10.., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TIE - VD 1 Delete HTLE [ Change  [] Additien
wpe o~ | WHEELOCK, STEVE NAME
sTreeT aposess | 1400 NORTH VIEW DRIVE STREET ADDRESS
arv-st-ze | MIAMI BEACH FL 33140 CTY-5T-2P
me ¢ |PSD ' O Delete TME (change [ Addition
NAME BONNER, JAMES R JR NAME
sTeeeT apoRess | 1400 N VIEW DR STREET ADDRESS
CITY-ST-ZIP MIAMI BCH FL 33140 CITY-$T-2IP
TITLE N o= O petete - TLE - - ==~ [Ochange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S-2IP
TITLE [ Delate TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTLE [ Delete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if madz under cath; that | am an officer or director
af the corporation or the receIVEr or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or oh an attach ith an acdress, with al! other like empowered.

SIGNATURE: _\& ﬂu\“ATW*ﬁ o Y [‘B-f /03 RS 36 184C

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phonag #

AV ¥BLEVZD

CR2E034 {10/02)



