2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S48724 FILED
1 Enty Name Mar 14, 2000 8:00 am
SUNFARI, INC. Secretary of State
03-14-2000 90026 036 ***158.75
Principal Place of Business Mailing Address
4419 W TRADEWIND AVE 4419 W TRADEWINDS AVE
214 FT LAUDERDALE FL 33308-4464
FT LAUDERDALE fL 33308 us
Us
E s v RO RL O AR ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0259133 Not Applicable
Zp Country ) Zip : Country ) 5. Cenificate of Status Desired B/ Ei‘gfqﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WOJCIK; FRANK Street Address (P.Q. Box Number is Not Acceptable)
4449 WEST TRADEWINDS AVENUE
FT. LAUDERDALE FL 33308
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Sigrature, typed or printad name ol registersd agent and tiile if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE
B et | ptor MAY 12000 Foq wil o $ag000 | "> Elson Campan Frarcng - $5.00 vy be
g e ’ N Trust Fund Contribution. O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [(Jchange [ Addition
NAME WOJCIK, FRANK NAME
STREET ADDRESS | 4419 W TRADEWINDS AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TILE [ Delete TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
LE "7 O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cIry-8i-zip
TITLE O pelete THLE [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TME [ elete TIVLE {(J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 trustee empowered to 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 attachment with an address, with ail other like empowered.

SIGNATUR i =0 51 e s J/ GJop Gs4- 351-5520

DIRECTOR Date | Daytme Phone #




