2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (P39 0o 1030:2S N FILED

i. Entity Name

Sunioast Tran=seortati DN , Tea . ecretary of State

T iwwipal Clace of Business Mailing Address

04-22-2000 90072 048 ***150.00

HOL”C{OC'GL‘Q, FL 230CH Hallandale, F¢
32009 C0068887
7 Principal Place of Business 3. Mailing Address o
A V1 St
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
ity & State . City & State 4. FEI N’u_r_nber Applied For
J‘T,ﬂ ”Ot f\da,lﬁ i F C (05— OAT D@ Not Applicable
_Zip Country Zip Country . ) $3_75 Additional
f)?;OO"n N 5. Certfficate of Status Desirec O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= *"“"—Q"Qle’“gﬁ* Lo Street-Address {P.©-Box Number-is-Not-Actepiable)
—_ - == — —~{—Street-Address {P.©-Box Numberis-Not-Aece ——e = — — -
3(0 qu I E)‘t_\n
Hollandale | £L B20CH
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Cn\een LOC'CUJOOC’ FPres, CQDQQ:&, &Dﬁ(‘ .{}AMJ'EZ‘O{- Pﬁ 93 . BB O

Apr 22,2000 8:00 am

Signalura, typed or printed name of registered agem'and ulle I apphcable (NOTE' Registered Agent signature required when rainstating} DATE

9. This lc-orporatipn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fllmg rgqulrement and elecis to do 50. Trust Fund Contribution. Added to Fees

{See criteria on back) O
11. B OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE e ; [ Delete TITLE [ change [ Addition S_
HAME Coleen Lockwood NAME 2
seeTaporess | 266 w1 S STREET ADDRESS §
ovstze ¢ Hallandale (EL 330CA CITY-ST-2P 'éJ
TITLE ' O oelete TITLE [ chenge [ Adgition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREETAODORESS | ™ - — 7 WTSWREETADORESS |~ ~— 7 U - —
CITY-51-2IP ) CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIvY-s1-21P CITY-ST-2IP
TTLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
LE [ pelete TITLE [0 Change  [] Addition
NAME ) _ NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP - CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 1 am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

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

Gs5¢-45¢-)220

7
S'GNATURE: MMMW“DE&{(E DIRECT@}%ﬁ Ln(}b)Mﬂ 4; ? _OO

Daytime Phone #




