2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090047 May 01, 2001 8:00 am
" ooty Nane Secretary of State
SUNSET CARE CLEANING-HANDYMAN SERVICE INC. 05012001 90131 046 “**150.00
Principal Place of Business Mailing Address
§170 CINNAMON FERN BLVD. 5170 CINNAMON FERN BLVD.
PORT ST. JOHN FL 32827 PORT ST. JOHN FL 32927 T T s=v aa
T R IERRRATITRARIR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3634393 Applied For
+|Not Applicable
- ~Zip + e Gountry. . - e Country | 8 Certificate of Status Desired ] fg'zgqlﬁ?:éﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglsteret; Agent
Name
POSADA, WILHELMINA .
5170 CINNAMON FERN BLVD. Street Address (P.O. Box Number is Not Accaptable)
PORT ST. JOHN FL 32927
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t

S\GNATUHE/ )Dm w W@ oo/

Signaxﬁa. typed or printed name of ragistared agant and titia if applicabla {NOTE: Registered Agent signature required when reinstaling} DATE
9. Ihlsfgprporallqn is eligible to sat\sfyclits Intangible Flk‘iro‘:‘dﬂ.i I';:EE !S. l$1 5|:|.0|:l0 0 10. Election Gampaign Financing $5.00 may Bo
ax IIm.g rfsquuem&nt and elects to do sc. After 1, 2001 Fee will be $550. Trust Fund Contribution. O Addad to Fees
(See criteria on back) .9 Make Check Payable to Department of State
1t. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE CEOQ O Detete L [l Change [ Addition
NAME POSADA, WILHELMINA NAME
sTReet AnoReSS | 5170 CINNAMON FERN BLVD. STREET ADDRESS
CITY-ST-2IP PORT ST. JOHN FL 32927 CITY-ST-2IP
TITLE v O pelete TILE change [ Addition
NAME POSADA, PEDRO A NAME
STREET ADDRESS | 5170 CINNAMON FERN BLVD. STREET ADDRESS
crv-sr-2¢-— | PORT ST.JOHN FL 32927 S - stz - -
TITLE T 3 Delete TITLE [ Change [ Addition
NAME POSADA, ALFONSO NAME
stReeT ADDRESS | 5170 CINNAMON FERN BLVD. STREET ADDRESS
CITY-S7-2IP PORT ST. JOHN FL 32027 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CIFY-ST-2iP CITY-ST-2IP :
TILE 3 Delete TITLE O change [ Addition
NAME . - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ov-st-ze
TILE O Delete THLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 attachmentywith an agifiress, with all other like gifipowered d
SIGNATURE:/W,d ez CEQD 2 ¢ D200/

SIGNATI'.IRE AND TYPED OR FRINTED NAME OF 5 NG OFFICER OR DIRECTOR 7~ Date Daytims Phone #
S LA sl A e

S s i e e

CR2E034 (10/00)



