2000 UNIFORM BUSINESS REPORY (UBR) * FILED
DOCUMENT # P99000067353 May 18, 2000 8:00 am

1. Entity Name
SUNSET LANDSCAPE SERVICES INC. Sgﬁ{g&gﬁ ggﬁg‘oﬁe
Principal Place of Business Maﬂ‘iﬁg. »;kdc_iress
17 $E SCHOONER OAKS WAY 4%? SE SCHOONER OAKS WAY

+ FL 34997 STUART FL 34897-2550 RV o T
Suite, Apt. #, etc. ' Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
) O§'0 40308 Not Applicable
Zip Country Zip Country | K $B 75 Additi
. fi . itional
5. Centificate of S1atus Desired o Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e — |~ Name - 2 - )
SINCLAIR, TIMOTHY E
Pty . Street Address {P.O. Box Number is Not Acceptabla)
4557 SE SCHOGNER GAKS WAY
STUART FL 34597
City FL Zip Coda
8. The above named entify submits this staternent for the purpose of Changing its registered office or fegistered agent, o both, in the State of Florida.
SIGNATURE
Signatwe, typed o printall name of taglsierad agent and tite if apgicabls, INOTE: Registerad Agent signature required when sginstaiing} DATE
8. This corporation is eligible 1o satisly its Intengible FILE NOW!!! FEE IS $150.00 10. Elect <o Financ
- N Camy ancin
Tax filing raguirement and elects to do ga, After MAY 1, 2000 Fee wilt be $550.00 TrS:tl;’—):n a Cc:)nat'r%:mgn cng O f?dﬁ?ohé?eﬁsa e
{See crlteria an back) 7.4 Make Check Payable to Dapariment of State
mn CFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IM 11 _
me 1 Deiete TnE fretident , . ) change  TeAsiton | B
HAME i NAME ’r{v%%'f £ -Siﬂt(c'( Its =2
STREET ADDRESS : SIREETADDRESS | H4S™7 SE . ST bonws Ooks oy 3
CrTY-st-2P ovesrae | Shverdbl F134999 ul
. ©
e [ oelete TITLE [CIchange ] Addition { <
HAME NAME
STREET ADDRESS STREET AQDRESS
Ty -5 1P LITY-ST-21p
MEL e ] s - lheipte. . B TME__ Cloowe ) Addtion
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-21P :
e (3 Detete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-$T-21P
" a1
TIRE [ Detete THE D change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-53-19
TILE [J Detete TTE . O Change T Addition
NaME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-57-27 . CITY-ST-2P
13. | hereby cortify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and tHat my signature shall have the same legal effect as if made under aath; that | arm an officer of director
of the corpovation or the receiver or rustae empawered fo execute this repert as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 K
changad, of on an atlaghment with an addrpss, with all other ke egmaowered.
SIGNATURE: §-21-00  (phog-3467
Dale Baytme Phone ¥

- = . J




