"2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Sun 6L D el Budems o,

DOCUMENT # \/ | Lpa & }

Mailing Address

S

Principal Place of Business

313D 0 Olace Eosh

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
* Secretary of State

05-31-2000 90227 013 ***150.00

|
DO NOT WRITE IN THIS SPACE

City & State T ) Tty & State 4. FEI Number | Applied For
US-0 20U 8US, Not Appiicable |
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
- T - T B o o Name T T T ﬁ_T‘-__iiiﬁr R

|

Willian A Good L
| 8% W Pace Basy

Sireet Address (P.O. Box Number is Not Acceptable)

TradeyoN Yo 207202

. City

Zip Code

|
T FL

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

R

SIGNATURE ___

Signature, typed or printed namea of registered agent and ttie if applicable.

{NOTE. Registerad Agent signature required whan reinstating)

] DATE

9. This borporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

Ma

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. ' OFFICERS AND DIRECTORS

K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 N
e Presivent, Sec e o OJ Delete T O change L] Adeition | &
NAME Wiliomm & Goodded NAME S
STREET ADDRESS |1 @ Stoww Plaed Bossy STREET ADDRESS §
CITY-ST-2P Bracten B Fo 3402 CITY-ST-ZP léJ
e Vi Qresdeny ) reo g, cor 03 Oeletz TIE O Change [ Addition | G
NAME Boarie QoDch Lo NAME
STREET ADDRESS |13y 35 L% Pwace Fast STREET ADDRESS
arv-stae | Beadenren P 3002 . et | — 1 . i
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TILE O Delete TILE 1 [Tchange [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P l
TITLE [ pelete TITLE TJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-7P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | {urther 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 dirsctor
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 aitachment with an address, with all other likefempowered.

SIGNATURE:\( |

—

Wsh

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER CR DIRECTCR

Ofte

Daytime Phone #

Jo0 | “q4-70%-0217




