2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038079

1. Entity Name

SUNCHASER EXPRESS, INC.

Principal Place of Business

3920 SOUTHWEST 59TH TERRACE
DAVIE FL 33314

Mailing Address

3920 SOUTHWEST 59TH TERRACE

DAVIE FL 33314

FILED

18,2000 8:00 am

%
ecretary of State

(09-18-2000 90020 016 ***550.00
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2. Principal Place of Business 3. Maifing Address - ' l " " " I I , m" l"" 'I" ‘m"

Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650834684 Applied For

Not Applicable
Zi Country. 2Zi Count
P Sl P umry 5. Certificate of Status Desired | $8.75 Additional
e e . i Fee Required
-6. . Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
, Name

GRIFFIN, ELISABETH C 1 ¢
3920 SW 59TH TERR
DAVIE FL'33314 0 2

3 .Zf.’:"?:“ I ]

B |
+ A

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

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 Fiorida.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

"9, This corporation is eligible to satisfy its Intangible

- Tax filing requirement’and elects to do'so. ™ "

~ After SEPTEMBER-13, 2000 Min. Wil b“é'STSDﬂU

FILE NOW!I! FEE:S $550.00

- 10.-Election Campaign Financing . .
Trust Fund Contribution.

—~$5.00 May Be
Added 1o Fees

(See criteria on back) (| Make Check Payable to Departmem of State
1. OFFICERS AND DIRECTORS 12.“ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [T petete TITLE 'PD B change [ Addition
NAME CARVER, ISAAC J HAME
STREETADDRESS | 3920 SOUTHWEST 59TH TERRACE STREET ADDRESS %ﬁ%\fbé&b %w
CiTY-s1-2P DAVIE FL 23314 UL B Y 0 VTR FL 3%?-.19‘
TILE SVID 7 Delete TME DOTHM Hchange [ Addition
wate |- SOLDWISH-CARVER, TANYA L NAME &mu Laver Tomus
STREET ADDRESS RR1 BOX 213: STREET ADDRESS | » 22 035 RAeB lfdfb.d..
cnv-5t-2¢ -, , INDEPENDENE iA 50644-2994 orr-sr2¢ ©202%5
TMLE PD [ Delets e RE ' Change [ Addition
NAME SOLDWISH, REGINALD H NAME Solchuoth Rt‘.’
STREET ADDRESS | 1528 LAWRENCE AVE STREET ADDRESS | 165 2.8 Lo T‘M ﬁUQ/
i CITY-ST-2P INDEPENDENCE 1A 50644 CiTY-ST-2IP
TME T [3 Delets THLE [Jchange  [] Addition
WAME GRIFFIN, ELISABETH C NAME
STREET ADDRESS [ 3920 SW 59TH TERR STREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 CITY-§T- 2P
TITLE [ Delete TLE - [] Change EJ Addition
HAME P 1S RN TSP SIS L R apopeimeligrs
- STREET AnOREES . - TS e ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITE [Jcrange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-§T-2P

13.1 hereby certify that the intormation supplied with this filin

does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, [ further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachmem wuh an address, wnh all other hk

SIGNATURE:

e empowerad.

CR2E034 {5/00)



