2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S92820 FILED
1. Entity Name May 22, 2000 8:00 am
SUNDMACHER MARKETING COMPANY Se cretary of State
05-22-2000 90019 050 ***150.00
Principal Plac_e of Business Mailing Address
7909 SUMMER RIDGE PLACE 7909 SUMMER RIDGE PLACE
ORLANDO FL 32819 ORLANDO FL 328194901
ik T AR ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59—3094318 Not Applicable
Zp Countey ap Country 5. Certificate of Status Cesired (W] $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y;x%%ﬁﬁg:’:rﬂ GE PL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Cede

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

SIGNATURE
Signature, typed cr printed name of registered agent and itle if applicable [NOTE: Registered Agent signature requirad when reinstaling} DATE
9. i:)l(sﬁtlzi?]rporanpn is eligible to satisfy its Intangible FILE NOW!!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirerment and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
TIE 0 O Delete TTLE O Chenge 7] Acdition | &
HAME MIRANDA, SUSAN NAME 2l
sTReeT aporess | 7909 SUMMER RIDGE PL STREET ADDRESS g
CITY-ST-2IF ORLANDO FL 32819 CITY-57-2IP ﬁ
TITLE [ elete TITLE [ Change [ Addition | ©
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2iP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
CTRLE T T i et ) i " 111 - T = [Tchange [ Additon |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2iP
TITLE (7] Delete THLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infaormation supplied with this filiné; dees not qualify for the exemplion 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 signature shall have the same legal effect as if made under cath; that | am an officer or director

g} or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or 8lock 12 if

changed, or on an attachmgé “Wh all other like empowsse

SIGNATURE; s MU o2t e, JUs H/Mn@@%{/hﬁ%ﬂ Pre 74

ER OR DIRECTOR 7 Caytima Fhong #




