2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Mame

SUNBURNT REDHEADS, INC.

P99000107631

ecretary of State

04-23-2003 90072 019 ***150.00

Principal Place of Business

4851 NW 103 AVE

STE 4

SUNRISE FL 33351

Mailing Address
SUNBURNT REDHEADS ING.

PO BOX 30136
FT LAUDERDALE FL 33302

AAVUIUNY

IR

2. Principal Place of Business

48Si w103 Ave

3. Mailing Address

Suite, Apt. #, etc.

SU\\TE.— uu -

Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number . Applied For
SUM(?JSE L 06-1565568 Not Appicable
Cauntry Zip Country o : $8.75 Additional
533 S \ ug A 5. Certificate of Status Desired | Fee Required
- - 6. Name and-Address of Current Registered-Agent- ~=. ~— - . o] == ze>=~= - -7; Name and Address of New Registered Agent - - -
Name -
SIMS. GWEN M JameES FaRMueER.
! Street Address (P.O. Box Number i |s Not Acce table)
1531 NW 124 TERRACE #14-201 Ll A AP RASAMD
SUNRISE FL 33323 M 25
City Z\p Code
ConnPa o FL 064
8. The above named entity submits this statel the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am 1am|||ar wnh and accept
the obligations o ered agent, /
SIGNATUR [ i‘é | /-/ lo 0-3 e
paettr printed name of registered agent and e it applicable {NOTE: Registered Agent sfg'la“ﬁ’e“,",?-.‘,’_:!!‘e” rgigsﬂta_(_ing)_.f R N I‘DAT_E B - d‘
e TR E T ’ R P ‘ RS
| ﬁN?‘gﬁ& ';EE IS"? 50503 00 ! | . 9. Election Campaign.Financing ~ """~ " $5,00 May Be
Al er vay ee will be $55 =Wt Y Trist Fund Contribution. ™ ‘- Added to Faes
* Make Check Payable to Florida Department of State . . .
10, AL QOFFICERS AND DIRECTCRS ' 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TME P - ] Delete TIMLE B4 K Change [ Addifion
NAME SIMS, MICHAEL S NAME SIMS, MUCRAEL <.
steer annress | 1531 NW 124 TERRACE #14-201 srETAORESS | BU e £ DUAAPLIN VALLEN D
or-si-ze | SUNRISE FL 33323 ev-stze | FJEFFERSON AT TR B TMLD
TIMLE ST O elete TITLE ST BChange [ Addition
N SIMS, GWEN M NAME SIS, oS M .
sTaeer A00RESS | 1531 NW 124 TERRACE #14-201 SREETADDRESS | ALl (1 DUAMAPLURAS VALLEM
ar-sie | SUNRISE FL 33323 oy |JEFFERSON (aTy TN _3Tdko
TITLE - w—zwe— [ ]Delele: —--§ TITLE o R - [1Charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP e
TILE {7 Detete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP H
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS ,
GITY-ST-2IP CiTY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statu!es I 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 or the receiver or frustee empowergd 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Bloc 11 if

changed, or on an attm
A {‘ /\ﬁ
SIGNATURE:

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Il other like empowered.

CRQEGLERFEL. S. S M 54/0 .03 523 .3/7.8338

Date Daytima Phone #

LLvooos

nv

CR2EQ34 (10/02)



