2000 UNIFORM BUSINESS REPORT (UBR) FILED

y@GNATUHE -
o prir\ad name OYW title if applicébla. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥his ?b?p-ofétfqn is eligible to sati.‘sfy its intangible - T 'FILE:NOW!!! FEE |S. $15000 - - - -~ 10.” Eléction Carfipaig Financing ~ $5:00 May Be
ax f\llng rgqu:remenl and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Ses criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete me VW [ viee PeesipeEnT Clchange  [Addtion
NAME NAME PDouseAs DsouzA
STREET ADDRESS SREETADDRESS |4 O @ 3 &, WIES TsH oG 3LuD, |80 |
CITY-ST-ZIP . CITY-ST-ZP TAMPA, F 32 Lt
TITLE O Deletz MLE [J Chenge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE J Delete TITLE ) CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [Jchange (] Addition
NAME ) NAME
STREETADDRESS | [ T Y mE RS | T T T e e
CITY-ST-2IP CIFY-ST-2PP %
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TITLE ' [ Delete THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ™ , CITY-ST- 2P

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
indicated on this report or. supplemental repart igirupend acqurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver. or-trustee ‘emp ; dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i bke empowered.

changed, or on an attachment with'an addre
N RS e ’L’_
Lo & e PRLS 724 -00

NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phone #

/SIGNATURE:

DOCUMENT # PG9000040657 May 03, 2000 8:00 am
SUN DIMMERS OF FLORIDA INC. Secretary of State
05-03-2000 90008 048 ***150.00
Principal Piace of Business Mailing Address
12511 66TH STREET 12511 66TH STREET
LARGO FL 33773 LARGO FL 33773-3440
T T IR
Suite, Apt. #, elc. Suite, Apt. #, etc. .- . - DO NOT-WRITE INTHIS SPACE __ _ .
City & State City & State 4, FE| Number Applied For
60[‘— ?)’SBP)SDD Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Reqguired
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INNOCENTI, CHRIS Strest Address (P.O. Box Number is Not Acceplable)
4202 LEONA STREET
TAMPA FL. 33629
City Zip Code
/] FL
B. The abave narme i ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/89)



