2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 07, 2003 8:00 am

266100

DOCUMENT #  P01000032027 Secretary of State >
1. Eniity Name @
07-07-2003 90310 023 ***150.00
J & J SUNSHINE CONSULTANTS, INC. '
Principal Place of Business ~ ~ Mailing Address
1117 EAST HALLANDALE BEACH BOULEVARD 1117 EAST HALLANDALE BEACH BOULEVARD
SUITE 7 SUVE 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65'1 106439 Applied For
Not Applicable
zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent™ = - ~ = -7; Name and Address of New Registered Agent. -~ < -
Name
SADAKA, NICHOLAS G ‘
Street Address (P.Q. Box Number is Not Acceptable)
1117 EAST HALLANDALE BEACH BOULEVARD
SUME 7
HALLANDALE FL 33009 City FL | 20 0o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the,obtigations cf registered agant...
SIGNATURE v
} . Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signatura raquired when reinstating) DATE
" “FILE NOWI! FEE IS §550.00 ) o
. 4 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trjzt I|23nd Coﬁ)-:t‘:?bnuti:)n ° O fi;gqa“@éf °
Make Check Payable to Florida Department of State ‘ '
10. - QFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TLE O Chenge [ Addition | S
NAME _ | SAYRE, JORDAN NAME =
streer anoeess | 1117 EAST HALLANDALE BEACH BOULEVARD STREET ADDRESS ?é
orv-st-ze | HALLANDALE FL 33009 CITY-ST-21P at
i
TILE D O Detete TITLE O Change (] Adgdition | O
NAME PAPADAKIS, JOHN NAME
sTreeT Anoress | 10400 NW 18TH MANOR , STREET ADDRESS
orv-st-zp | HALLANDALE FL 33322 CITY-ST-2IP i
THLE = = T e e e - e Hoelete — § Tme - R T v ~[JChange  [3] Addition-|—
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE [ Detete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TILE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIP GITY-ST-2IP /

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0 3’{(\) 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 Iegal ect as if made under cath; that | am an officer er director
aof the corgeration or the receiver or trustée empowered to execute this report as required by Chapter 607, FloridgBtatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a|l other like emgpowered.
SIGNATURE: JOCBARNSAVETE REQUEZ l 7/3’/J 3 9

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER@R GIRECTORL 7 J fas Daytime Phone #




