2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016577

1. Entity Name

SUNSET EQUITIES, INC.

Principal Place of Busingss

79 MARBURY
LONGBOAT KEY FL 34228

Mailing Address

PMB 188 5380 GULF OF MEXICO OR
LONGBOAT KEY FL 34228

2. Principal Place of Business

Famng Addresé

mim

it

FILED .
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90013 038 ***150.00

e ma Jol (33’0 bouzorr
Suite, Apt. #, etc. f)m_ - ﬁuite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
' - £Xr o Prtjve
City & State City & State 4, FEI Number 65‘0897588 Applied For
Not Applicable
Zi Count i Countr iti
P auntry Zip ountry 5. Certificate of Status Desired O $8'75 A_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARY, WILLIAM
Street Address (P.O. Box Number is Not Acceptable)
_ 795 MARBURY
LONGBOAT KEY FL 34228
/ City FL Zip Code
8. The above named entity submits thj atem‘yrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ps i
Signature, typed‘o’r’pn‘tﬁname of registerad 594'& and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE.IS_$150.00_.. .. . .. . . ‘ .
B P e S A M - U AC S~ iy R W W - e B S - X Fi
Tax fiing requirsménit and lects to 6 50: After MAY 1, 2001 Fee will be $550.00 10 Blection Campaign Fnancing fdsd-egqo"gzg Be
(See criteria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ petete TITLE [1Change [ Addition 5
HAME KARY, WILLIAM NAME 2
STREET ADDRESS | 795 MARBURY STREET ADDRESS 3
orv-s-2¢ | | ONGBOAT KEY FL 34228 cir-s1-2p i
O
TNLE VP (] Delete TILE O change [ Addition | &
NAME LEV, DOUG NAME
STREETADDRESS | 2515 GLENWOOQD STREET ADDRESS
CITY-ST-2IP TOLEDO OH 43610 CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TITLE [ petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE [ Delete TILE . [ change [ Addition
NAME . |. - e ———— e NAME - il bt T T TR e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trua and accurate an
j#report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver or trustee,
changed, or on an attachment with an

SIGNATURE:

owered,

7.

1%.0) 84 35 §o9Y

E AND TYPED OR PRINTEDVE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




