2001 UNIFORM BUSINESS REPORT (UBR)

 DOEOMENT # PI900008Y 696

1. Entity Name

THP Sunset Bay Corpocqﬁ’-"\

Principal Place of Business

one oaXwoed givd. Ste. 195

HO“qwoocJ , FL

2302 |

Mailing Address

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, efc.

FILED
Ol FEB21 AM!I: 38

SECRETARY.OF STATE
’ALLAH; \SSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5 -0 9 ("'5‘9 | 5 Not Applicable
Zi Count i iti
P ountry Zip Country §. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Triad Houst

0ne oakwsod Qlu) Suilk 15

Pollywoned | R

Street Address (P.O. Box Number is Not Acceptable)

330390

City

Zip Code

FL

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

0

. Oliwer Plller penber

2 /13/0f

Signature, typed or

nted name

egislaéc‘ggem ano file i applicable.

(NGTE: Registered Agent signature required when reinstating)

" DATE

9. This corporation is eligibie

1o satisfy its Intangible

Tax filing requirement and elects to do so.

" FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

{See criteria on back) ¥ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e D W Decwrel O3 Delete TLE Clchange (] Additon
NAME e ) < NAME
STREET ADDRESS | ©ON€ O 6\ Koo .y 8 \V"l " 14 STREET ADDRESS
OIFY-57-21F Hol lm, wiod | FL 33220 CTY-5T-2Pp
TITLE D J [ petete TILE [ Change [ Addition
NAME scholtz ¢ Do\\n [ NAME OO S TES DT 7 ——a
STREETADDRESS | One. @ afinead Hlve S 19S STREET ADDRESS i e e [ |
ovstee | M lgusood ) FL %3:5‘3 O CITY-§T-2PP 27/01= Ii‘l__l_ﬁ“ _“’J;‘---,‘
TILE [})Fe _(‘_(_‘Q{- olwer 7 Delete TILE Change™ ~ L7 Adsition
HAME NAME

O Cwa v Ste 195

staeet apppess |2 -4 B J STREET ADDRESS
CITY-ST-21P [—(o[’,!, w sodd ; i 270290 CITY-$1-21P
TILE i T Detets TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZP CITY-5T-2P
TE [3 elete TITLE Change I:I Addition
HAME HAME £
STREET ADDRESS STREEY ADORESS W
CITY-5T. 2P CITY-S1- 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 repart or supplemental repert is true and accurate and that my signature shall have the same legal eh’em as it made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered 1o 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.

SIGNATURE:

774

0 /e Ptcf’%; Directs

2 /)13 Jaoy) 2}?‘?)-‘7/57)(2]

SIGNATURE

'rvpsc.\/ﬁ Pﬁﬁ' B NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



