FILED

2003 FOR PROFIT CORPORATION Mav 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # _ P98000026985 Secretary of State
1. Entity Name 05-07-2003 920145 004 ***150.00
SUNDOWNER T.S., INC.
Principal Place of Business Mailing Address
1232 N. FLORIDA AVENUE 2155 GRAND BLVD
TARPON SPRINGS FL 34689 HOLIDAY FL 34690
. . (D
2. Principal Place of Business 3. Majling Address
Suite, Apl. #, etc. Suite, Apl. #. ete [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
T T S S PN PO 59—%_# Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [} geae ;’esq lﬁ?:ét'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOOKKEEPING, TOTAL SVC Street Address (P.O. Box Number is Not Acceptable)
2155 GRAND BLVD
HOLIDAY FL 34690
City FL Zip Code

8. The above named entity submits 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 registered agent,

SIGNATURE
Signature, typed or printsd name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
o Af-tF"RﬂE N?v:!;fl)g ’;EE t?lisbLsgSgg 00 T 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi . ‘ Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TME D [ Delete TITLE [7) change (] Addition

s

NAME - RENARDO, JOSEPH A NAME

streerapoaess | 1232 N. FLORIDA AVENUE , STREET ADDRESS

CITY- 8- 2P TARPON SPRINGS FL 34689 CIrY-S1-21P

TITLE 1 Detete TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Daleta TITLE ] Change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STZR o o e et e e fLOTYSTDP — e L

TITLE [ Datete TILE . [dchange [ Addition

NAME NAME

STAEET AGDRESS ) STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ' ) (7] pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

MLE : . [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for he exempti ted in Section t19.067(3)), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute th| r ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad, ress with gll othar like em h ﬂ &n ’d
SA g L. T
SIGNATURE: L& 2 J AL (o) U”Rm, esideut 1/14/03 z7-187-S04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

BE0G8S0

AY

CR2E034 (10/02)



