2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M13122 FILED
1. Emity Nams Mar 28, 2000 8:00 am
SUNSHINE INDUSTRIES OF CORAL SPRINGS INC. Secretary of State
03-28-2000 90083 039 ***150.00
Principal Place of Business Mailing Address
% THOMAS W. WILEY % THOMAS W. WILEY
3693 NW 124 AVENUE 3693 NW 124 AVENUE
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065-2409
i ARG
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-2506775 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Additicnat
) Fee Required
6. Name and Address of Cuirent Registered Agent 7. Mame and Address of Mew Registered Agent
e o e e e Sme—e—— e e L Name e e - T - T - T -
WEINBERGH STEVEN A. Street Address (P.O. Box Number is Not Acceptable)
8000 PETERS ROAD
PLANTATION 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted nama af ragisterad agent and utle f appiicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
e sin st " | ater MAY 12000 Fep i bo 35000 | 1® ESCIonCaneamnfencig - $5.00 vy o
9 ’ . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11

TILE PD [ pelete TILE [ Change [ Addition
NAME THOMAS, WILEY NAME

STREET ADDAESS | 8830 NW 55TH PLAE STREET ADCRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-5T1-ZiP

WILE [ pefete TMLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ patete TITLE [ Change [ Addition
“NAME-—— = . - S e R T e S e s = e T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE : 1 Delste WILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIFY-ST-ZIP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is frue 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with ess, with all oth

SIGNATURE:) ,K,) m:iyermvm . WJ@{,{{ @S"))SSW

\ NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dalg yawme Phone #

CR2E034 (9/99)



