2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000093466 FILED
1. Entiy Nare Feb 01, 2000 8:00 am
SUN SELECTED SERVICES, INC. Secretary of State
02-01-2000 90067 012 ***150.00
Principal Place of Business Mailing Address
1306 SOUTHEAST 12TH TERRACE "+ 1306 SOUTHEAST 12TH TERRACE
CAPE CORAL FL 33990 CAPE CORAL FL 33890-3611
F T R AT RO AMATA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F be ' | |Applied For
2‘8‘—2’ éﬁ 56 3 4 6‘ ] INot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e.—
SPIEGEL.& UTRERA, P.A ? é Q nd /7/5 QTF
— A e et s = --Sireet-Address{RO-Bex Nurnier-ia-hot-A tablg)——s— —————— =
343 ALMERIA AVENUE © oeTResepERe
CORAL GABLES FL 33134 7306 SE 417 Torrace
. N o Z
. City ME CoRiRe. FL | ip Codezgs?g
8. The above named entj i i for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?0 Za""a/ / {52 7E 2 7 ?’gﬁ‘Jtu-} 0/ ’ 27: 2 oo
d or printad namMgis!arau agant and title f applicabla. (NOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation'is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) S .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %,ISE: I?Sn%agoﬁlr?;ugr: neing O ﬁzﬁqohggs e
(See criteria on back} O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFJCEHS AND DIRECTORS IN 11

TITLE [ Change I:I Addl ion
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE PTD [ pelste
NAME HERTERT, ROLAND

street aporess | 1306 SOUTHEAST 12TH TERRACE

CITY-5T-2P CAPE CORAL FL 33990

|12
TME S\VD ] Delete TTE DOcnange T Addtion
NAME HERTERT, BRIGITTE NAME
smreer aooress | 1306 SOUTHEAST 12TH TERRACE STREET ADDRESS )

“envEET e ~|"CAPE'CORALFL33980— = - “CMY-ST-2P - e e =
TMLE [ celete TITLE [J Change  [J Addition
NAME NAME
STREETAODRESS } = - ~ + Tt oTm e T | STREETALORESS | T ’ ’ -

CITY-ST-2IP CITy-S5T-2IP
TITLE [ Delete TITLE [ Change [ Addition

" NAME et T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P EITY-5T- 2P
TITLE . : [ pefete TITLE [J Change [ Addition
NAME ’ ' NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2P . CITY-§T-ZIP
TILE ) ] Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-ZIP

does not gualify 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 agfl Jte and that my signature shall have the same legal effect as it rmade under oath; that | am an officer or director
of the corporation or the receiver or trustgeyempowered (g€ e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

y @ e empowered.
T i Reland) HERTERT  o0/.97], 3000 (941)5)3-8

FND TYPED OR PAWTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayume Phong #

13, | hereby certify that the information supplied with this filing




