2000 UNIFORM BUSINESS REPORT (JBR)
DOCUMENT # P99000056639

1. Entity Name

SUN KING UNLIMITED, INC.

4/t

FILED
May 10, 2000 8:00 am
Secretary of State

04-06-2000 90029 034 ***150.00

Principal Place of Business

1026 £ GERVANTES ST
PENSACOLA FL 32501

s N

Mailing Address

1026 E GERVANTES ST
PENSACOLA FL 32501-3330

15G; usingbs {

Suite, Apt. #, efc,

TIEEIE B

(ARG

X

“Buite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

[T

{See ¢riteria on back]

4

Trust Fund Contribution,

Make Check Payable tc Depariment of State

v ﬂ r ) PRI 4
& Stat w City ) 4, FEI Number V74 Applisd For
. o M 1y _.L“,___.___ . NA NI A TIH i b w—— ——{—INot-Applicatts-
# F
i 4 . : 8.75 Additional
/ ) : f $8.75 4
% B M, % @ / g M’ 5. Certificate of Status Desired 0O Fee Required
' 5, Name and Address of Current Redfstered Agent i 7. Name and Address of New Registered Agent
. Name
MON‘CA' LARRY § Street Address (PO, Box Numbwer is Not Acceptable)
1026 E CERVANTES ST
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits ihis statement far the purnose of changing its registered office or registered agent, gr both, in the Stats of Figrida.
SIGNATURE
Signature. lypad of printed name of registered agent and tle if applicable. {NCTE. Ragistered Agent signature requinod when ramstahag) DATE
9, This cerporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 . I :
i 10. tion C n Financ
Tax filing requirernent and elects lo do sc. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Fi ing $5.00 May Be

Added t¢ Fees

1. A i ICERS AND NRECTCRS 12, ADDITIONS/CHANGES TO OFFICERE AMD DIRECTORS IN 11 |*
TILE .P/Lé,d m . 3 belete TIMLE O change [ Additien | &
NAME =. nid MAME z
STREEY ADDRESS f t STREET ADDRESS 2
CiTY-§7-2IP IOZG . 3 ;J CITY-5T-2P b

{1~ —
TIRE V\S\W [ peiete TITLE O Change  [CJ Addition | ©
NAME . 7 _‘ NAME
STREET ADDRESS 2 j o STREET AUDRESS
ST ¥ ~— ——RlrrsTze — ————— - - . |

4
TME M 3 . {1 petete THLE [J Crange  [] Additicn
NAME . NAME
STREET ADDRESS P | H ) STREET ADCRESS
CITY-S1-21F %4‘ 4 0\‘0/' CITY-ST-2IP
TITLE M ¢ ] beleta mue [ change  [J Addition
NAME ” M-/ NAME
i

STREET ADDRESS | ) ) ’r@ /g STAEET ADDRESS
CITY-§T-2P . L2540 CITY. 5T 2P
e ) ‘ O oeete e [ change (3 Acdion
HANME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-5T-2P
TITLE [ palete TILE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P

13. | hereby certify that the information supplieg with this filing does not cualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signatufe shall have Ihe same legal effsct as it made under cath that 1 am an officer or director
of the corporation or the receiver empoverad to execute this repor! as required by Chapter 807, Florida Statutes; angl thafl my name apoears\n Blogk 11 or Block 12 if

changed, gr on an ess, with all other like empowere
Jhios S \a
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