2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 519870 Feb 22F§]6(];:0D8-00 am

LUSO OF FLORIDA ENTERPRISES, INC. Secretary of State

02-22-2000 90055 044 ***150.00

Principal Place of Business Mailing Address
1300 S, HIGHLAND AVE. C/0O SUN STATE MGMT. & REALTY. INC
CLACDWATED FL 34616 1300 S. HIGHLAND AVE.

CLEARWATER FL 337566519

Sui!é, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number Applied For
59—3%1486 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SUN STATE MGMT. & REALTY’ INC T E;:E'l Address ('F;S—gl;x—Nm'[ Acceplabie) —
1300 S. HIGHLAND AVE.
CLAERWATER FL 34616
City FL | 2o Code

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

SIGNATURE

Signature, typad or printed nama of ragisterad agent and bife it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

‘9. This corporalion is eligible to'satisfy its Intangible |~ ° _ ° FILE hjiOW!!! FEE IS $150.00° "~ 10. Ei t.' c an F )
Tax filing requirement and elects to do so. After MAY;1, 2000 Fee will be $550.00 ) Trjst lﬁﬂndaénop::?;mi;nnénCIng O fzﬁqohé:);s °
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(7 Delete

TITE DPS TITLE [ Charge [ Additicn
NAME PEREIRA, LEONARDQ NAME

STREET ADORESS | 1152 COLLEGE ST. STREET AGDRESS
ar-st-2¢ | TORONTO, ONT., CAN. MGH1BS ci-S1-2

TIE R O Delete TTLE O change [ Addition
NAME . . NAME
swreranneese.d. — . ey [] -STREETADOAESS |- - . I

CR2E034 {9/99)

CITY-81-21f CITY-§T-21P

TITLE [ cChange [ Additicn
NAME

STREET ADDRESS
CITY-ST-ZIP

- [ Delete TITLE {Jchangs [ Additicn
NAME

STREET ADDRESS
CITY-S7-2IP

[T Detete TME [ change [ Addition
NAME
STREET ADDRESS
: CITY-ST-2IP
. [ pelete TITLE [JChange [ Addition
NAME
STREET ADDRESS
CITY-ST-2P

nILE [ pelete

= | hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 trustee empowered 1 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all Sther like empowered.
[l L wran e

Al sresrlE\Seoi(Yasyme e Texeir4)

SIGNATURE AND YPED OR PRINTED NAME WING QFFICER OR DIRECTOR Date Daytime Phone ¥

4GNATURE: _ ©




