FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

|

DOCUMENT # P99000107631
vt Secretary of State
SUNBURNT REDHEADS, INC. 03-07-2002 90059 050 ***150.00
Principat Place of Business Mailing Address
11060 CAMERON GOURT SUNBURNT REDHEADS INC.
HO PO BOX 30136
N A
2. Principal Place of Business 3. Malling Address
U3st NIN (D3 AVE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUATE # U\
City & State City & State 4. FEI Number _ Applied For
DSUNRISE 06-1565568 Not Applicable
Z_iap 2335 (l:ims"yp\ Zp Couniry 5. Certificate of Status Desired O geae'gesq lfi‘rj:é”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - .- B T T s= = Name . . - - . e e gy emer st L it - - .
SIMS' GWEN M Street Adcﬁs: (‘:g%o:( Nuﬁﬁiﬁceepﬁ) ]
11080 CAMERON COURT #101
DAVIE FL 33324 1S3t NW 124 TERRALE # \4-20)

Y GUNRISE FL | 85%- =

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.

CR2EQ34 (9/01)

SIGNATURE
Signature, typed or printed name of registeray agent gnd title it applicable, (NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 - Election ampaion t Inancing $5.00 May Be
o Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
v 11, OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P [ Delete TITLE [ ) Phcnange ] Addition
NANE SIMS, MICHAEL S NAME SiMS, MICHAEL S
street ancaess | 11060 CAMERON CT #101 s oonss (VS BU NW 12U TERRACE # (¢4~ 201
orv-st-z¢ | DAVIE FL 33324 onv-str [SUNRISE |, FL 33323
TITLE ST O Detete TITLE ST PG Change [ Addition
NAME SIMS, GWEN M NAME SIMS, GREN ™ £ WW-201\
stReeT AboRess | 11060 CAMERON CT #101 seETaDREss (1S By NW 124 TERRALE ,
orv-st-ze | DAVIE FL 33324 arstar | SILNEASE  FL 33323
TIE 1 Delete TITLE [ change [ Addition
“NAME B ) Tt o T ST TR e T - TToTTmTt T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 2P
TITLE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O peele Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ _ CITY-ST-2IP
TITLE . ’ O Gelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does 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 of the receiver or trustée empowered lo execute this report as required by Chapte®807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 7 D 2122102 (asuBE0413l

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date NOaytime Préng #

]
o




