2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S27012 Mar 26, 2001 8:00 am
1 Ently Nare Secretary of State
SUNSET EQUIPMENT LEASING CORPORATION 03962001 90008 011 **156.00
Principal Place of Busingss Mailing Address
915 NE 3AD AVE 915 NE 3RD AVE
FORT LAUDERDALE FL 33304 FGRT LAUDERDALE FL 33304
Us U3
e e NAVEHOR TR IR0
Po. o) 24215
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OAKLAM PK
City & State City & State 4, FEI Number Applied For
/3 D & 650239138 . Not Applicable
Zip Country Zipg 3 3 d 7 Count‘ry J A. 5. Certificale of Status Desired m Eg'gg‘lﬁ?géﬁo"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name S m ”S E
SR, TIMOTHY e e ose 0 B0 N s Mo Aeeniabe)
1399 NE 38TH ST ‘ B
FORT LAUDERDALE FL 33334
City FL Zip Code

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

SIGNATURE m

Signalure, tyned or printed name of registerefagent Ws if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fil‘mg requirementgand elects lfaydo s0. : After MAY 1, 2001 Fee will be $550.00 10. E:ectlon Campaign Financing $5.00 May Be
o ust Fund Centribution. O Added to Fees
(See eriteria on back) Qf Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD R’nemm TTLE PD Bd Change [ Addition
NAME PROSEN, JAMES NAME i SHEA
STREET ADDRESS | 9120 CANTER WAY sweerooness | 1399 ME gt o
om-ST2P ) WELLINGTON FL 33414 OITY-ST-2Ip FET. LAVDes£DALe E£( 3333Y
TITLE VD [ Delets TMLE [ Change [ Addition
NAME SHEA, TIM NAME
STREET ADDRESS | 1390 NE 38 ST STREET ADDRESS
on-s-2¢ | FORT LAUDERDALE FL 33334 CIT-ST-2p
me -1 SD P Delete TLE Sp B¢ Change [ Acdition
o GARRITY, JOSEPH NAME TIM sHEA
sTReeT ADORESS | 5281 S.W. 4-ST. SREETACDRESS | 394 A& D X;ﬂi,} y A
“Eiry-sT-zP PLANTATION FL - ' CITY-57-21P ET- LLAVD. ELDAle (L 3332 o
TITLE - [ Delets TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 74P
TIne [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees 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 sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ/{ap‘/ Tom hea /=2/-0{(  TY-3veona

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

0243019

CR2E034 (10/00)



