2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S42249

1. Entity Narne

SUN CITY GROUP INC..

N
-

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90023 015 ***150.00

Principal Place 6f Business

321 KN UNIVERSITY DR
vC4

PLANTATION FL 33324
us

Mailing Address

321 N UNIVERSITY DR
vC8

PLANTATION FL 33324-1300
Us

2. Principal Place of Business

3. Mailing Address

I

HO

Suite, Apl. #, elo.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS 8PACE

City & State City & State 4, FE! Number Applied For
65-0257316 Not Applicable
Zi Couni Zi b iti
i uniry P Gountry 5. Certificate of Status Desied [ fg'ggmﬁg""”a'

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L LT S e e S o L B e SR ST T T

J e e S—

Name

AR T GEORGE == =

HAIDAR, GEORGE

Street Address (P.O. Box Numbel is Not Acceptable)
7060 NW 8TH CT. )
PLANTATION FL 33317 1861 IE SCT
City jP Zip.Code
omang Beqe FL | 2% 6 60
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 Forida.
SIGNATURE
Signatuea, typad oc printed name of registared agent and title if applicabls. {NOTE: Registeract Agent signatur reguired when reinstating) DATE
19, This comoration 1s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
A " . 10. Election Campaign Finangin
7 Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ct?n tr?bution. 9 fg&gqo@;?e
" (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIIE D {7 Delete TIE D HAIDAR, GEDRGE dThange [ Addition
NAME HAIDAR, GECRGE NAME Sth CA
STREET ADDRESS | 7060 NW 8TH CT STREET ADDRESS |61 SE C 22060
orv-si-2e |- PLANTATION FL 33317 Girv-3T-2 P Paoo Reac h (L
TTLE 1 Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 Delete TILE [JChange ] Addition
_@FE--MV_ e e T T Y ST e T L7 S ;Nf\.ME . B - o B S o e
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TMLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GITY-ST-ZIP
TILE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-sT-2IP CITY-8T-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated an this report or supplerental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

nt with an address, with ail other like empowered,

D Ceovae {—&fx\::lmr -

({2700

SIGNATURE AND TYPED OR PRINTED NAME F-EIGNING OFFICER OF DIRECTOR

" Dale Daytme Phone #

CCR2FNA4 (9/9%



