2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # V42756 ecretary of State
1. Entity Name 04-17-2003 90149 017 ***150.00
SUNSET SPRAY, INC.
Principal Place of Business Mailing Address
4844 SUNSET RD 4844 SUNSET RD
ST. CLOUD FL 3471 ST. CLOUD FL 347N
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. - <[] CHECK HERE IF MAKING CHANGES

Cily & State ) _l City&State. _ ... i e | 4 -FE)L.Number " p e — ==l | AppliodFor—m

59-3160950 Naot Appficable.
Zip Co_unlr_y - _ Zip o ,_Eﬂg,__-—:- Rttt Ce’riiﬁc‘até'.6I—§fétus-D;;i;aa ad Eese'gesngiﬁona-l..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCGEE’ Wi Street Address (P.O. Box Number is Not Acceptable}
4844 SUNSET RD

ST. CLOUD FL 34771

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
thf obligations of registered agent.

%

SIGNATURE

’ *=  Signature, typed or printed nams cof registered agsnt and titte it applicable. {NOTE: Registered Agen_lrs_ignalu[e raguired when rairEI:a:ling) e - :,).__T‘_,_DATE e e =~ 2= -

T T pLE'NOWM! FEEIS $15000° |

- 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Coﬂtr?bution. ° [ f(?d.gﬂohfl:isa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
mE b . T Delete TILE : [ Change [ Addition _8_
nave . | MCGEE, WILLIAM NAME e
streer aooress | 4844 SUNSET RD. STREET ADDRESS 3
orv-st-z¢ [ST.CLOUD FL SITY-$1-2P g
o

TITLE D : O pelete TITLE [Jchangs [ Addition %
NAME MCGEE, MARIE NAME
sipeeT ADDRESS | 4844-SUNSET-RD- = . = ————— B =GTRECT ADBHESS= [ = I S =
CITY-ST-2IP ST. CLOUD FL CITY-ST-2IP e o 7 )
TTLE T s — LT Deles e ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
e 7 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-S51-2IP
TiTLE [ Dpelese TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-2IP ‘
TILE [] Delate THILE [ change  [O) Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the carparation or_thaesecgiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

i 55, with all ather like empowered.

changed, or en eEattachme
SIGNATURE:Y 1554004 RECMARTED e GeE v 5//5;/»3 v #7-893-52 20
SIGNATURE AND TYPED INTED NAME COF SIGNING OFFICER OR DIRECTOR Cilte Daytime Fhana #




