2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000026589 FILED

1. Entity Name L

SUNRISE SUNSET CONCESSIONS, INC. Secretary of State

03-08-2000 90080 020 ***150.00

Principal Place of Business Mailing Address
2164 MUSKOGEE TRAIL 2164 MUSKOGEE TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275-5330

i

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

Qiﬁ’/" lJ{‘-[ - City & St t;’- Pria€—
Shindors __£/0 e

1l

|

VAR

et

ropraered e | Il

Applied For

4'55‘““%523 OL-' —7 D-D Net Applicable

z Country zZp ¢ Country p , $8.75 Additional
a\_f J_«L '1 5. Certificate of Status Desired d0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - R Name
P e Coy T e 2 o
JANSSON* PEDER ot Street Address (P.O. Box NW\IOt Acceptable)
2164 MUSKOGEETRAL
NOKOMIS FL34275:0+ . . ¢+ .07 7 /
City - F L 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
Signature, typed or printad name of registered agant andl)lh»ﬁf:plicama /—-m?ﬁg Registerad Aan reinstating) DATE
8. This corporation is sligible to satisfy its Intang|bl -~ FILE.NOWIILF $150,00% e o glection Campaldgn Francing—  — &5 00 ey fe |-
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo w 50.00 " Pust Fund Co?:?bution ; O f‘i;%?ohé?éf °
(See criteria on back) a ~_Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS DITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Desete TNLE O change [ Addttion
NAME JANSSON, PEDER HAME
sTReeT ADDRESS | 2164 MUSKOGEE TRAIL STREET ADDRESS
oY ST- 7P NOKOMIS FL 34275 CITY-81-2P
TITLE D [ Delete TITLE [J Change [ Addition
NAME JEROME, ROBERT NAME
sTreeT A00RESS | 2164 MUSKOGEE TRAIL STREET ADDRESS
arv-si-ze | NOKOMIS FL 34275 CITY-§T-21F
TITLE ] Delete TITLE O thange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelate TILE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-31-21P — P —_ — —

o T e i e T —
me -~ TR ] Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRTSS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TTLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CATY -57-21P CITY-51-119

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental teport is frue argl 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 ty, execute this report 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 4n her like empowered. 4 \, ]

SIGNATURE: ____" IL@?" Y&y Yuifl

SIGNATURE AND TYPED OR Ew‘ren JasE OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

7/

R |

Mar 08, 2000 8:00 am

CR2E034 (9/99)



