2000 UNIFORM BUSINESS REPORT (UBR)

P ENT# V71301 Apr 18, 2000 8:00 am
SUNAR HOLDING, INC. ecret,ary of State

04-18-2000 90149 024 ***150.00

Principal Place of Business Mailing Address

83 GOLFVIEW DR 83 GOLFVIEW DR
OCALA FL 34472 QCALA FL 344725002
us us

3. Mailing Address

2. Principal Place of Businf}ss ) . . H"" INI" ml
39 Gotf VieW (_’7/"09 37 Golf Gicw ‘?}vb{

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata — City & State 4, FEl Number Applied For
Cxale, F < Ccolae, FT 65-0354842 Not Applicable
Zi ‘ i
2 Country ap Country 6. Certificate of Status Desired O $875 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ é . 7
h———— - e et e |- G T E AL f? m——
FUNK, RAIHER D. Street Address (P.O. Box Number is Not Acceptable}
83 GOLFVIEW DR
OCALA FL 34472 37 Gotk Vecw Drive
City Zip Code
L Ocecala FL |2z ~22
8. The above named ghititySybmits ta staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
AY : -
SIGNATURE Custn (_50 6‘ nec 8)’0~uh V/C'@ 25'6/(””‘ 4//'?/ﬂ0
Sne?ﬁlure. typed or printed nama of ragistered agent and title f applicabls. {NOTE: Regsisred Agent signature requirad when renstating) DATE
. e A . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 80
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP O Delste TTE ‘?johamn Arnoiel B Change [ Addition
NAME ARNOLD, JOHANN NAME 39 Got f tiew Drive
sweeT aoress | 83 GOLF VIEW DR SHEETAOESS | 5 e FC TUYIL
CITY-ST-ZP OCALA FL 34472 CITY-ST-2IP
TLE D J Delete TITLE ) [XChange [ Addition
e ARNOLD, RUTH e Zath Arnotd _
STREET ADDRESS | 83 GOLFVIEW DR sweetaoveess | 39 Qelf  (frew DrioR
orv-st-22 | QCALA FL 34472 ov-st2e | Jeerta, EC JE4IT
TITLE VTS 152 Delete LE Vis Bd Change [ Addition
mue _{ FUNK, RAINER.D NV G iy IS TOUN — —
sTReer aDoress | 83 GOLF VIEW DR WSS 20" nr [ Dietw Drive
orv-s-2¢ | OCALA FL 34472 oS | Heata, Fe_IE¥IL
TITLE [ Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-2IF
LT [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP

13. | hereby certify ihat the information suppiied with this fiing does not gualify for the exemption stated in Section 113.07{3), Florida Statutes. | further certify that the information
indicated on this report or supple port is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver g trugfep empowereg 10 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 wy gdress, | other like empowered.

SIGNATURE: __ [ /L Cust  Sabine Braus 4//3/40 3$2-487- 8sv@

F}ém\runé’nnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytme Phona #

I

CR2E034 (9/99)



