2003 FOR PROFIT CORPORATION

FILED
Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PgigNl;JmI:/IENT # P99000090047

SUNSET CARE CLEANING-HANDYMAN SERVICE INC.

ecretary of State

04-24-2003 90226 017 ***150.00

Mailing Address
5170 CINNAMON FERN BLVD,
PORT ST. JOHN FL 32927

Principal Place of Business
5170 CINNAMON FERN BLVD.
PORT ST. JOHN FI. 32927

Majling Adgr

[0

2. Pringjpal Place of Business 3.
108 kKANeLLEN T ]

ANELLEN €T

TR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.’

DX CHECK HERE IF MAKING CHANGES

SHN™) 0SE, (4. 95125 “¥AN JosE, CA. | “™"™ sea634303 e omio
Country $8.75 additional

X515 G65/125

CounB s A

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POSADA, WILHELMINA
517¢ CINNAMON FERN BLVD.
PORT ST. JOHN FL 32927

————

Name

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and tihe if applicabla.

{NOTE: Registarad Agent signalure required when reinstating)

DATE

"™ FILE NOWI!! FEE IS $150.00
~-After May 1, 2003 Fee will be $550.00

TeT S R L St e,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

Make Check Payable to Fiorida Department of Stats™" e U Yy b
R e e T i L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O pelete TITLE O change [ Additicn
NAME POSADA, WILHELMINA NAME
sTREET ADDRESS | 5170 CINNAMON FERN BLVD. STREET ADDRESS
CITY-ST-2IP PORT ST. JOHN FL'32927 CITY-ST-2IP
mE Vv O Delete TTLE [ Change [ Addition
NAME POSADA, PEDRO A NAME
STREET A0DRESS | 6470 CINNAMON FERN BLVD. STREET ADORESS
CiTY-ST-21P PORT ST. JOHN FL 32927 CITY-ST-2iP
TITLE T = =[lDginte. & TITLE _ " [Jchange [ Addition
NAME POSADA, ALFONSO NAME D e
STREET ADDRESS | 5170 CINNAMON FERN BLVD. STREET ADDRESS
ore-sr-2¢ | PORY ST. JOHN FL 32627 GiY-ST-2p
TITLE O pelete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify_th'at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

powered,

changed, or on an attachment with an gddress, with all other like
fa[i B 7 5 Xl e ] ~ r‘nw"d
SIGNATURE, Z)tié/wzm IR

P~

LCED
SIGNATHRE AND TAED pRPDREDNAMERF BIonAoDEF R R Ry 77

,fﬁfaée / 09_?{- 03 {.%%?—é‘d’q

Daytima Phone #

(VPR R

CR2E034 (10/02)



