2000 UNIFORM BUSINESS REPORT (UBR)

FILED

v

DOCUMENT #
DOCUM S79277 May 04, 2000 8:00 am
SUNUNU MANAGEMENT, INC. Secretary of State
05-04-2000 90095 014 ***150.00
Principal Place of Business Mailing Address
1302 PELICAN LN. 1302 PELICAN LN.
GULFSTREAM FL 33483 GULFSTREAM FL 33483-7235
F P O > IR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0286856 Not Applicable
2p Country 2p Country 5. Certificate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
.- A e o Name
SUNUNU, CHARLES Street Address (P.O. Box Number is Not Acceptable)
1302 PELICAN LN.
GULFSTREAM FL 33483
City F L Zip Code

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

SIGNATURE
Sign‘a'ture‘ typed or printed name of registered agent and titte «f applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
" Tt rament s socs 06030 " | At MAY 1 2000 Foo wilbeSsann | ' ECSinCompagnrnancng - $5.00 v 5o
N s - Trust Fund Cantribution. | Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (3 Delete TLE [ Change [ Addition
NAME SUNUNU, CHARLES NAME
STREET ADDRESS | 1302 PELICAN LN. STREET ADDRESS
CITY-ST-21P GULFSTREAM FL 23U | onv-srae
TTLE [T celete TITLE [0 Change [ Aadition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP ) CITY-5T-2P
TITLE O Delete TITLE ‘ [ change [ Addition
NAME NAME s =
STREET ADDRESS s STREET ADBRESS - o
CITY-§T-2IP ‘B crry-st-2P
TIMLE [T oelste ... -~ [§ TMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
STy 872 ATy -S1-21
TILE [ Delete TITLE J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 | am an officer or director
of the corporation or the ArETr trustee em?o\wer g 10 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

apramdress| yith a1 othgr like empowered.

W 0 et e Susuun leideed L‘/w/or»

YPED WM%D NAMESROfENING OFFICER OR DIRECTOR Data [ 5%7)'275 .q L{W

CR2E034 (9/99)



