2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. 1. Entity Narme .

| SUNDOWNER T.8., INC.

P98000026985

Principal Place of Business
1232 N. FLORIDA AVENUE
TARPON SPRINGS FL 34689
us

Mailing Address
2155 GRAND BLVD
HOLIDAY FL 34690
Us

| 2. Principal Place of Business

3. Mailing Address

- e

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90117 023 ***150.00

A0

DO NOT WRITE IN THIS SPACE~— -

City & State City & State 4. FEI Number Applied For
59-3500304 Not Applicabls
Zi Countr Zi Countr it
P uniry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOOKKEEPING, TOTAL SVC
2155 GRAND BLVD
HOLIDAY FL 34690

'
1]

P TR

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abovehaﬁiéd entity‘éﬁbmi'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad of printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when retnstating)

DATE

9. This corporaiicn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back) O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE 4] [ pelete TITLE [ change [ Addition 5

NAKE RENARDO, JOSEPH A HAME (2}

streer aooress |1232 N. FLORIDA AVENUE STREET ADDRESS §

orv-sT-z¢ |TARPON SPRINGS FL 34889 CITY-5T-2IP &

TILE - v e 2asng O pelete TILE [ Change [ Additian &

N atln ey NAME

STREET sooRess | ™ 40 STREET ADDRESS

VAR R LARI LN CITY-ST-2P

TITLE [ Dalete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STRELT AGDRESS STREET ADDRESS S

or-stae oo [ | B3 -1 B L e e i e
ST o [ Delete TITLE {3 Change [ Addition

NAME NAME )

.STREET ADDRESS STREET ADDRESS . .

CITY-ST-7P, ] o CITY-ST-ZIP

me " N ] Delete TILE Ochange [ Acdition

NAME NAME

STREET ADDRESS v STREET ADDRESS

CITY-ST-ZIP ; GITY-5T-2IP

- [813:lheteby;carti

| e3>

changed, or on an attac

SIGNATURE:

fe ot

3rebyics % that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informaticn

indicated G ¢ 1§ réport 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 corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§ [#-

ent \Qit‘h:gg{addressl_with’all_othen-like empowered. M
TagsTR S - L ,."-_'

L5 Bosepn A.Renad 1402

s
N7 S

A

el 487-Sodl

A A
ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




