2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000022406

1. Enlity Name

SUN SUM AT ABACOA, INC.

-

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90396 032 ***550.00

Principal Place of Business

6709 EGRET NEST LANZ

Maiting Address
£709 EGRET NEST LANE

WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413

844399

I

A

| |
2. Principal Place of Business 3. Mailing Address ”m!m "I m!l l ]l” II, Ilm
1204 MMnN STCEET 1204 MAN STREET
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
104 ol
City & State City & State 4, FEI Number Applied For
JUPlTEﬂ. IR & A _J@plTEﬂ.w..-F(, 65@51891 |- "INot Applicable |~
Zip, Couniy  LUSA Zip Country 5. Certificate of Staus Desred  [] $8-19 Additional
53“1 SX 33('53 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGAL TOM BRAN S . SHETREN
' Street Addres:/sPAO. Box Number is Not Acceptable)
6709 EGRET NEST LANE (209 A STREET
WEST PALM BEACH FL 33413
APT = 201
City Zip Code
Joe TR FL | ™ <595y
8. The above nami?/ submits this statemenyfor Jie purpose of changing ils registered cffice or registered agent, of both, in the Stale of Flarida.
; —
SIGNATURE }{ A/ ./ o8 /0‘/ /0/
Signafure, typsd of printed name of registered agent and title if applicable. {NOTE: Aiagistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and efects to do s0.
(See criteria on back)

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D W] Delete TILE elo X Change [ Addition | &
NAME NGAI, TOM NAME BeiAN S SHETROMN =
STREET ADDRESS | 5708 FGRET NEST LANE STREET ADDRESS | |.209 afzﬁw SrREET §
omy-sT-2P | WEST PALM BEACH FL 33413 GrY-ST-2P ™ JupiTeR A 33¢SY e
TNLE [ pelete TITLE [ Change  [] Addition 5
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] Detete it [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P ' CiTY-ST-2IP

TMLE O velete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute #is repfrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with doress, with all op@r li d.

SIGNATURE:

Csa) 6271 38Y

Caytime Phons #

sty

Date

URE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR




