LA B ) V)V

-. o . Aug 24,2000 8:00 am
o Secretary of State
2000 UNIFORM BUSINESS REPORT (UBR) 8/ 08-15-2000 90003 047 ***550.00

DOCUMENT # P98000026985 A\Ay p\

e o :
Aug 21 00 09:46a J

1, Entity Name

SUNDOWNER T.S., INC.

Princical Place of Business Mailing Adaress ] 1 0 7 8 9 6

1232 N. FLORIDA AVENYE 1232 N. FLORIDA AVENUE

TARPON SPRINGS FL 34689 TARPON SPRINGS F1. 348892004 : -
us - i us

.

|

i

Al

Lz. Principal Place of Busess ‘ 3 "@i"lgg‘ge“ Gvand B[\,d ' ”"”"“""

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stage 4. FE! Number Applied For
NHDBL' day FL 59'35%04 Not Applicable
Wy e [ Couny s 'l & ] 0 I W A [I 5. Certficare of Sﬁm]s Desired ‘['_'] ?e%-:esq L;;t:%itional
5. Name and Address of Current Reglaterad Agenl . . L. 7. Name and Addreas of New Reglstered Agent
. N Name

. R4 VL,

RENARDO' JOSEPH Sireet Addr, 0xX Number Is Noy A ]

1232 N. FLORIDA AVENUE VAL G o3

TARPON SPRINGS FL 34639

' ~_Holiday FL|*28t90 |
B AL B ORI R o e
eif5-Grand Bivd. Holiday, FL 34690 / _S" / 620

G/ 15]¢

SIGNATURE
(NOTE" Ragritare Atroni 5 0nire ramdres s nmazating)
$. This corporalioR s eiigible 1o satisfy s Intangible | - -.  FILE NOWIN FEE IS-$150.00 - - L :
Tax filing requirement ang elects 1o ao 80, After MAY 1, 2000 Fee will be $550.00 1. Erl 5:: ::nfiagc?'::?;s c';: nene O ?di;?!otoh&: sB ¢
(See eriteria on back) U Make Check Payable to Department of State '
j_!l . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE D 7 telee HILE Octange ) Adghian 8
HAME RENARDO, JOSEPH A NAME : 2
- smeTacoress | 1232 N, FLORIDA AVENUE N— 2
Lme-st-p TARPON SPRINGS FI 34689 CiTY-sT. 2p E!‘
e [ eleta e [l Crange  [J Addition [ &
NAME MAME -

STREET ADDRESS STREET ALORESS

LY ST-2p CIY-ST- 2P )
e - - O oeiwe TNE - T Ocharge [ Adgition

MMS NAME

STREET ADQAESS STAEET ADDRESS

Ciry-St-zp CITY-§1-7:2

T 0 etete TITE O change [ Acditien

NAME NAME

STREET ADDRESS . STAEET ADDAESS

CITY-S¢-2ip CITY- 81 21p

TRE L vetete i3 O Charge 7 Adgilion
‘!'.‘AME NAME

STREETADDAESS | e "_‘—‘*"‘—-“-"‘—--—"—-*‘ T Tl SRETADDRESS [T ——e— — - Ll e e ———
CiTY.51-2IP - . CiTY-81. P

T O peee Tme ] Dehege ) Actiion

NAME NAME

STREET ADDRESS STREET AORESS

CITY-S1- 21 Cirv.51-219

13. | neraby certily ihal the inlormation suppiied with this fijin does not qualily for tha evamption stated in Section 119.07(3)(i), Florida Statutes. | further caruty tha the information
indicated on thia repon or supplemenal epart is true and accurate and that My signatura shall have the same legal effect as it made under oath: that | am an olicer or directer
of the corperation o [he recaiver or ruslee empowsred to execuls this report as required by Chapter 607, Fiorida Statugs; and Iha7 name appears in Block 11 or Black 12 if

changed, or on an altachment with an addrass. with all othat ke empowered. ]
4
7
J//a dP  93-931- s
7 om ,

e/ Ouytme Phong # M

SIGNATURE: ¥




