2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076158

1. Entity Name

SUNSET ADVERTISING DISTRIBUTORS, INC.

Principal Place of Business

998 FAY AVE.
LARGO FL 33771

Mailing Address

98 FAY AVE.
LARGO FL 3311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Jan 26, 2001 8:00 am

Secretary of State

01-26-2001 90001 037 ***150.00

WAV WAL

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber  §9-3598121 Applied For
‘ T - = .| Not Applicable
2i Count i it
P ountry <P Country 5. Certificate of Status Desired O $3.75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SHIFLETT, LEO A § e
938 FAY AVE. treet Address {P.O. Box Number is Not Acceptable)
LARGO FL 33771
City Zip Code
. FL
8. The abow ed entity$ubmits this statement e purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE k 0///5/ 0/

Singw priw of registared agent)nd litte i applic!bla.

{NOTE: Registered Agent signatute raquired whan reinstating)

Toate /

-

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ] )
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrzzt‘EZ%ESSSL?SUES:HCIHQ fdsd.gjct)ohggz:e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DFoT [ pelete TILE [ Change [ Addition
NAME SHIFLETT, LEO A | NAME
streer aoress | 938 FAY AVE. STREET ADDRESS
CITY-ST-2IP LLARGO FL 33771 CITY-§T-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TGrveste 0T 7 : ciry-gi-zp S ' - -
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
THLE [ Delete TTLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TTLE 7 Delete e [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing cq#
report is true and ag
tee empowered 10 g

indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

e this re|

Pt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
og ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'\G{GNATURE AND TYPED OR PRINTED NAME):F SIGNING OFFICER OR DIRECTOR

a///é/f/'
7

Dalg Daytime Phone ¥

wirElcw

CR2E034 (10/00)



