2001 UNIFORM BUSINESS nepdn'r (UBR) FILED

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of F!oridaj

- SIGNATURE 5
. Signature, typed or printed name of registerad agent and 1tk if applicabls. (NOTE: Registerad Agent signature raquired when reinstating) PATE
9. Ti ion is eligible to satisfy its Intangi FILE NOW!!! FEE IS $150.00 ‘ o
Tris corparaton s algble o saisfy s rangle o FLENOWL! FEE IS $180.00 | 1o, cocion CampaianFranga _ $5.00 way be
ax .g . quir @ ec ’ . er 4 ee will be * Trust Fund Contribution, O Added to Fees
(See criteria on back) . il Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS | . I 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : j{ne‘m THLE : / ﬁ] Change  [] Adaition
. 1 1 1
NAME SINCLAIR, TIMOTHY E NAVE Sinclaic Timobtng £
smer aonhess | 4957 SE SCHOAN OAKS WAY SREETAODRESS | 4157 58 S chheo Oales
cr-s-2 | STUART FL 34997 - CITY-ST-2IP “ ok 2,40 )
THLE . . O belete TLE - O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
e ) ] Delete TIME ' l\ B [ Change [ Addition
ClNamE T T TR - e et ll S e FR [T e e T [ - - -
« STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP f
TMLE O3 Delete TITLE ' [ change [ Addition
HAME . ) NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2P [
TILE . 8 Delete L / [ change 3 Addition
NAME . NAME j :
STREET ADDRESS . STREET ADDRESS f
CITY-ST-21P ‘ - "CITY-ST-21P ; .
TLE {1 Delete TITLE : ] Change ] Addition
MAME ] NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-7P y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Satutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if mad under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered 1o execule this report as r¢gfuired by Chapter 607, Florida Statutes; and thaimy name appears in Block 11 or Block 12 if

*changed, or on an attachment with an address, with all other like emgewered.

SIGNATURE:

Date Daytima Phone #
1

- - - H H

CR2E034 (10/00)

DOCUMENT # P99000067353 . May 02, 2001 8:00 am
1. Entity Name .
SUNSET LANDSCAPE SERVICES INC. Secretary of State
- 05-02-2001 90031 011 ***150.00
Principal Place of Business Mailing Address
4957 SE SCHOONER QAKS WAY 4957 SE SCHOONER QAKS WAY
STUART FL 34897 STUART FL 34997 /
e s GO AR
: : f |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THISSPACE
City & State City & State 4, FEI Number ¢ ! Applied For
- . 65-0980308 } Not Applicable
- e Country Zp ’ Country 5. Certificate of Status Desired O ?g.;esq:\i?:cittional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerd Agent
b ' - T - - : Name--~ -~ - R Toe e ﬂ[— —e . e
fg;?l?é&sggggng;o.ﬁl‘(s WAY . ) _ _Street Address (P.0. Box Number is Not Acceptable) !
STUART FL 34997 : I
' - cl ' Zip Cod
ity lFI_ p Code



