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L

- 5/3/00-90121-031-$150.09-$150.00

S
2000 UNIFORM BUSINESS REPORT (UBR) "

1. Entity Name -
SULLIVAN'S EXPOSURES, INC.
Frincipal Place of Business Mailling Address )
77 §W HARBOUR ISLES CIRCLE 1603 SW HARBOUR ISLES CIRCLE Euuall'{i
17 ST LUCIE FL 34888 PORT ST LUCIE FL 34988 :
2. Principal Place of Business 3. Mailing Address ”ml"l m m ll]l In Il l “III““ “m 4"] ml Im”ll' '“'
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number i v | Applied For
Not Appiicable
Zip Country Zip Couniry ; . $8.75 Additional
[ 5. Certificate of Status Desirad ] Feo Reguirad
6. Name and Address of Curtent Registered Agent 7. Name and Addreas of New Regjisterad Agent
Name
<=~ CRANE; BUAKE - -—mem i ————— - ~—["giaz( AliGress (FO. Box Number ks Nol Accepiabie)
47 EAST QCEAN BLVD ‘
STUART FL 34994
City ] FL 2Zip Codo
8. The above named eniity submils this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signatre, Typed of priitsa nema of regisiersd agent and tie § applicabla. {NOTE: Ragixieted Agent signatura required when renstating) TATE
9. This corporation is eligibile to satisty its intangitie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin ’
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trurst Fung c;ﬁ,iﬁm_ ¢ | fdsd'gomuay,m,ae
(Ses criteria on back) Q Make Gheck Payable lo Department of State _
1. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS (N 11
LE ] v T [ Deiete TE T crange ] Addition
STREET ADDAESS : . STREET ADDRESS
CITY-57- 2P . CITY-ST-7P
e SRS IOEAIT O Detete THE [JChange [ Addition
NAME . Shaend Seo i e .
ST AORESS | JEO B S. dd. AHRABOGg <SCES R B
CITY-ST-21P — - Cry-S1-21p
Lorr 87 Lacd, £ 3¢%C m
TME O Delete TALE [ Change (7 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
SITY-SH-Zip = s - - - <Neewvigrp A= —— e .
HILE 7 Detste e O3 Change ] Aaditian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY. SE-29 CITY-ST- 7P ‘
TRE 3 betete nnE I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-2P CITY-ST-2IP
TILE O petets TIMLE O Change [} Aodition
HAME NAME : '
STAFET ADDRESS STREET ADDRESS
CRY-51-2P CITY-ST- 2

13. | hareby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07 3)), Florica Stawtes. | further certify that the information
indicated on this report or supplemental repext i true and accurate and that my signature shali have tha same lega! effect as it made under aath; that | am &n officer or director
of the corporation or the receiver or rustes empowered to execule This report a8 required by Chapiler 607, Fiorida Statutes: and that my name appsears in Block 11 or Block 12
changed, or on an attachen! with an addrass, with all cther like émpowerad. .

o

OF SIGNING OFFICER O DIRECTOR

SIGNATURE:

CR2E034 (9/99)



