2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
SUNSET PLACE INC.

P98000091988

Principal Place of Business
1115 EAST OCEAN BLVD

STUART FL 3499

Mailing Address
2335 SE OCEAN BLVD
399

FILED

Jan 21, 2003 8:

00 am

Secretary of State

01-21-2003 90549 018 *=*

*150.00

STUART FL 34586

AR ETRM R AV

3. Mailing Address

23 st Z\V&ffllé Dr

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State Cit &l'S!ate 4. FE! Number 5 088 Applied For
- ~ 'é \/ﬂfl’ ; L.._~ DS §=__.. ,b.2]_.48_..__.-=__ vz |-z | NOt Applicable |
Zip Country Counlry O $8.75 Additional

U 5 5. Certificate of Statug Desired Fae Required

3144 4

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TI??Z%}%E:QENLB{VD Street Address (P.C. Box Number is Not Acceplable)
STUART FL 34996

City Zip Code

FL

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. | am familiar with, and accept

lhe obhganons of registered agent.
Lyl Y5163
I du=

Sl GNATURE
Signature! ‘(ypad or pnnled of rag»starad agent and title if applicable.

{NOTE: Registerad Agent signaiure raguired whan reinstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DVRECTORS e i 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11

TITLE PVPS M helte TITLE PVYP S mange {7 Addition
e MORTELL, MICHAEL J T N Marlc\\ i daael S,

streeT aooress | 2336 SE OCEAN BLVD., #399 STREET ADDRESS 717D SE EMM'

ev-st-2e | STUART FL 34996 CITY-ST- 21 54-\1:..(1- L 36‘7‘;4

TITLE [ Celate TILE [ Change  [] Addition
NAME NAME
_STREETADDRESS | L o 3 i smeEaDDRESS f L e
emy-st-ap | = ) hlat CITY.ST -7 =rm ot P ey e -
TITLE O pelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2Ip

TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P CITY-ST-21P

TITLE [T Detete TITLE [J Ghange {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE 7 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an acdress, with all other like empowearad.

SIGNATURE:

722256~ 75 /

1563
77 Dyfa

" Daytime Phone #

¥UOW LI

ny

CR2E034 (10/02)



