2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064696

1. Entity Name

v & o
Yo M
THP SUNSET BAY CORPORATION R
¥ Bl
Principal Piace of Business Mailing Address DB FEE I 6 F;’*i m ' 31
2450 HOLLYWOQOQD BLVD., STE. 503 2450 HOLLYWOOD BLVD.. STE. 503 CEee e .
HOLLYWOOD F 33621 HOLLYWOOD FL 33020-6626 N AT Y LOUGATE ¥
TALLAHAS [LDND
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Humber Applied For
&5- 09 4561 5 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired b7} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOTTLIEB, BRUCE M
125 N. 48 AVE.
HOLLYWOOD FL 33021

Tovad Housing Perdresry LLC

Y ') 50 P

Street Address (P.C, Box umber-istljet Acceaptablg)
‘? "E° \-[ LD O %GR\/J‘ J
[4

Y ol Lo

FL

Zin go%e a o

8. The above named entity submits this statement for the purpose of charwg‘gWed office or registered agent, or both, in the State of Florida

olives

SIGNATURE M Wﬂ‘ me I’tbd/

2/ 72/ 200

Signaturs, typad rinted na‘( af ragkgred agent dnd titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteriz on pack}

FILE, NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checig Payabile 1o Departmeni of Siate

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TILE [ change [ Addition

NAME: REICH, DAVID NAME

STREET ADDRESS | 2450 HOLLYWOQD BLVD., STE. 503 STREET ABDRESS

or-si-ze 1 HOLLYWOOD FL 33021 Cimy-S1-2IP 3%0d0

TITLE . [ pelete TILE d [ Change 0N Addition

NAME NAME Schu‘ '\'2/ Dc‘-V‘d lvd, sHe 503

STREET ADDRESS | e sieet aoRess | 24650 Holly weod Blv

CITY-ST-2P CITY-ST-2P H\)H‘f wooel 1 FL 33°2 0

TLE 0 peinte TILE [ change X0 Addition

NAME NAME PFC’{'F“'I o &%(o-d g\wvd, Sie so3

STREET ADDRESS staeeT aonhess | 2450 Ho WM !

CITY-ST-ZP ov-srze [Hellywoed ; FL 33020

TME O pete TITLE CJChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - —

CITY-ST SOO0051 45035 ——5
-srae cirv-St-2P —[2l2a mnwnmm ——{113

TITLE O Delute e SRk S0. TS RGO TG o

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CIFY-ST-7P

TME 3 Delote TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-ST-2P ?S

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
o %

indicated on this report or supplemental report is true an

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 to 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 an address, with all other like empowered

Ol iver
SIGNATURE: AN D!

,.szc

-(CW

\\

2/10/ Zooo 759.949-7¢58

SIGNATURE A?‘l’YPED GR{PAINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

0145438

CR2E034 (9/99)



