2000 UNIFORM BUSINESS REPORT (UBR). -

FILED

DOCUMENT # P98000086838

1.

Entity Name

SUNNIDON CORPORATION ..o o o o

p Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90005 016 ***150.00

Principal Place of Business

1059 S.W. 12 MANOR
PEMBROKE PINES FL 33025

Ma|||ng Address

105% Sw. 12 MANOR
PEMBROKE PINES FL 33025-3576

'

THIBR )

2.

Principal Place of Business 3. Mailing Address

I

AT

Suite, Apl. #, elc. Suits, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied F_ér
650867798 Moo
Zi C Zi t
' ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Requ:red
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
i pe Name
e

-

- NEIFELD, SHAWN
10596 S.W. 12 MANOR

Street Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES FL 33025
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
Tignature, typed or primed name of Tegisterad agent and 1tie ¢ applicable, {NOTE. Regwiered Agent signature reguired when remsiating) - DATE
. " ; RIS
1% ¥hnéfcl:orporatwon is: EIlgiblde k]) s:tahffydlts Intan_glble . FI;E Now!! FEE 1S.$150.00 .a ',10 Elecnon Campalgn Fmancmg $5 00 May Be
_a; Ex filing requirement.and 8 eF: s't0 do sok‘ After AY 1 2000 Fee will be $550. 00 - Tmst Rung Cnribution. - © - & . Rided 1o Fees. "
" (Se@'criteriadn Back) " & Méke Check Payable 0 Dépariment of State ey
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D s [ Delete TITLE D Change [ Additio
wve | NEIFELD, SHAWN ‘ e
STREET ADDRESS | (1546 S.W. 12 MANOR STREET ADDRESS
ciry-St-2p PEMBROKE PINES FL 33025 CiTy-ST-2IP ,
TITLE 1 pelete TITLE [ Change  [J Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE [ Delete TITLE ) Changs 3 Additior
NAME B T TR e T ) ST -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TTLE O Delete TILE [ Change [ Additior
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-s1-2P
TITLE 1 Delete TME ) thange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
TITLE 7] Delete TITLE I Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-5T-2P

13. ! hereby cerlify 1hat the information supplie

SIGNATURE:

(J
indicated on this report or supplemental rt is true and accurate and that ATy/si
of the corperation or 1he ecuté this re Orid

changed, or on a4

£n this filing does not qualify for ine exernption stated in Ssction 119.07(3)(3), Fiorida Statutes. | furiher certify that the information

Il have the same legal effect as if made under oath; that | arm an officer or director
Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

2800

smNA'ruﬁE AND TYPED QR PRINTED um!o;él )ﬂﬁa OFFICER 07 DIRECTOR

Data Daytime Phone #

\



