——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000041459 Secretary of State

1. Entity Nama

May 23, 2002 8:00 am§

AY  OGRR/ B0 |

SUNSET TRADE 1, CORP. 05-23-2002 90081 043 ***150.00
Principal Place of Business Mailing Address
1505 SE 40TH STREET 1505 SE 40TH STREET
STEC STEC
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address ”"“"l “l m HI‘” ||”| III" I||“ Il“l I[I|| "I” I‘II’ Il"l ml ’m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
. 65‘0851300 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desied ~ []  98:73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent N N
- - i Name - T T = = —
AMBURN' JAMES w Street Address (P.O. Box Number is Not Acceptable)
1505 SE 40TH STREET
CAPE CORAL FL 33904
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.
-
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘buti ; y
= ' Trust Fund Contribution. O Added to Fees
(See criteria on back) [J Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE Ochange [ Addition | S
NAME GOETZ, JENS NAME 28
STREET ADDRESS 1505 SE 40'“-{ STREE]'. SUITE C STREET ADDRESS §
GITY-ST-ZiP CAPE CORAL FL 33904 CiTY-ST-2IP ﬁ
TITLE [ velete TILE [ Change  [] Addition 5
NAME ) NAME
STREET ADDRESS STREET AGDRESS
CITY-53-2IP CITY-ST-2IP
TME om 2 [Foimmn 2 750 o imno—oa[] Dglgte — ~=f TIE < ST Sl T e e e o Changes (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE O Delete TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2ZIP CITY-S5T-ZIP
TITLE O elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-21P
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§1-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

13. | hereby certity that the information supplied with this filing doed
indicated on this report ar supplemental report is true and acculd
of the corporation or the receiver or trustee empowered to exec '
changed, ar on an attachment with an address, with all other likefery
\

SUENTANRAL ,
SIGNATURE: a3 uf N INE ;
SIGNATURE NNILTYPED ORBHINTED NAME OF MQ orFIcEA OR DIRECTER Date Taytms Prona ¥

TEDS o7 2 OWENe) - S49- G|




