2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P99000095386

1. Entity Narme

SUNSATIONAL CHARYERS, INC.

Principal Place of Businass

6505 DOLPHIN COVE DRIVE
APOLLO BEACH FL 33572

Mailing Addross

6505 DOLPHIN COVE DRIVE
APOLLO BEACH FL 335723046

FILED
May 17, 2000 8:00 am
Secretary of State

04-23-2000 90005 043 ***158.75

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite. Apt, #, etc.

G

|

g

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
S579-3 é:Oj'ﬂ’J / Not Applicabls
Zip Country Zip Country - . $8.75 additional
. 5. Certificate of Status Desired K Fee Roquired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name e

PUCK SANDPA-.

.

1 Street Address (P.O: Box Number is Not Acceptable)
6505 DOLPHIN COVE DRIVE
APOLLO BEACH FL 33572
City FL Zip Code
8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATIURE
Signatura, typed or printed name of ragistersd agent and title if appiicable. (NOTE: Rexpistored Agont sginalura raquited whan reinstaling)y DATE
9. This corporation is eligible 1o satisfy its Intangicle FILE NOW!N! FEE IS $150.00 10. Elestion Gampaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2008 Fee will be $550.00 eetkon Lampaign Mt 9 $5.00 say Be
= Trust Fund Contribution, Agddsd to Fees
{See criteria on back] Make Check Payable to Departmeni of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PRESIDENT & OEC. sk e O crnge  CJ Adotlon | 2
NAME c N =
STREET ADORESS wi L\IS- / D'l ‘ 3 ; I-'f N‘J@O{j c D R sxzﬂmnms b=
eimy-8T-21P A ol / CITY-§T-21p

oL O0—6H 2 ™
TITLE mEe [ Change ] Addition | <
NAME NAME
SYREET ADERRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e ifiee FRES & TREASI Doewe e Qorange (] Addilon
:?::; ADORESS “SA NDRA L t c ek :::Eir SODRESS

e - y

CITY-5T-21P é’;? o3 O OLP HiN G ovE D R CITY- §T-2P
LE AFOLLO EEAQJ-!‘ FL— ) Detete TME Ol Srange [ Aditicn
e BISTH | e T
STREET ADDRESS SIREFT ADURESS
CITY-ST-2IP CiTY-5T-21P }
TITLE [T oetete g [Ochange [ addition
NAME NAME
STREETADDRESS |- =~ = STREET ALURESS
CITY-S3-21P CITY-5T-2IP
TITLE 3 Darete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-S%-2Ip

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad 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 thz Corporation of the receiver 0f trustee empowered 10 execute 1his report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 11 of Block 1214

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e

S avned L. Cl ek

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER QR MRECTOR

7)o

Date

CayumeFhong #

(#3)e4ds- 0/851




