2000 UNIFORM BUSINESS REPORT (UBRB)

DOCUMENT #. & 99000025717

1. Entity Name
Sungeld Holdings, Inc.

Principal Place of Business Mailing Address

701 West Church Street Same
Orlando, Florids 32805

FILED

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90078 009 ***150.00

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. =S0. 3563785 Not Applicable
Zi Count Zi Count iti
= uniy P unry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Mame

William J. Dietz
25 South Magnelia Avenue

Orlande, Florida 32801

Street Addréss (P.O. Box NOmber is NGOt Accaptable}

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regrsterad agent and utle if applicabla. (NOTE: Registered Agent signature required when reinglating) DATE

9. This corporation is eligible to satisty its Intangible

Tax ﬂling rgquirement and elects to do so. 10. $:Lej:[tI?Sniagia[:g)nugz?ncmg | f‘g‘gﬁoh;:ife
{See criteria on back) O
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE . O Detete TITLE [ Change (] Addition
NAME 0 ’ F. NAME
STREET ADRESS Larry Goldfarb STREET ADDRESS
CITY-ST-21F 701 West Church Street CITY-ST-2IP
TITLE ’ Urlando y FIorids JZ280U5 I:i Delete TITLE D Change E] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F EITY-ST-71P
Tme T Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP .
TITLE T T Ooske TILE {Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
THLE ] . [ Celete TLE Dl cthange ) Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fiing does nat qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal 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 to execute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachme

ith an address, with a!l other like empowered.

Marchz20, 2000  407-422-1140

SIGNATU

DTYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Oata Daytime Phone 4

CR2E034 (9/99)



