2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079198 , Sgp 15,2000 8:00 am
1. Ent»ty Name
. ecretary of State
SUN ‘CAPITAL FINANCIAL SERVICES, INC.
: 09-15-2000 90017 001 ***550.00
Principal Place of Business Mailing Address
|
929 CLINT MOORE ROAD 829 CLINT MOORE ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487 AUUIvgJIY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEI Number Applied For
A odz EDS FO Ao Naot Applicable
CZip | Country ) p , _ | Couniry - , $8.75 additional
) : . . | 5. Certificate of Status Desired _ _[] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DODEK, ROBERT .
Street Address (P.O. Box Numiber is Not Acceptable}
929 CLINT MOORE ROAD
BOCA RATON FL 33467
City FL Zip Code
#. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWIII f-;EE IS $550.00 - Clecti n Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1. iﬁ:tlizn(;ag;::gi;;ungl:nmng 0 fdségﬂohf:?;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Cep , bikecror OJ Detete T [ Change [ Addition
N ~PeT e  BARONOFF e
STREET ADDRESS 4 p STREET ADDARESS
CTY-ST-2P 3}4 ¢ tivy /”00[2,8 Eﬂ CITY-ST-2IP
o aCd— 2 A T0 il
TIE MS D IRECTOR. [ Delee TMLE ] Change ] Addition
NAME NAME
mu#iao ot
STREET AODRESS I/ q c u W%S/ STAEET ADDRESS
CnY-ST-2P QZ A= EAT, JN ‘f’i’ 2 ;qg? o e . B cirv-st-zIP —_— . : . .- . )
TiTeE Sac 2E€ ‘TM,V [ Delete THTLE [ Change [ Addilion
NAME Pepse1T bﬂDEK Bord NAME
secraooress | 9 2.9 CLMT wlOOAE- STREET ADDRESS
ov-stw | JhocA- LaTor }‘¢f ?_’5‘{@ CITY-§T-2
TLE O3 Delete TINLE [ changs ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS JTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrrY-ST-2IP

tion 119.07(3)(i), Flogida Statutes. | further certify that the information
ade under vath; that | am an officer or director
thgt my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee eémpowered to execute this report as required by £hapt
changed, ar cn an attachment with an adgress, with all other like empowared.

SIGNATURE: ___ SIGNATURE REQUIRED

SHGNATURE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

Eaytime Phone #

//2/00 S{I Qs

CR2E034 (5/00)



