2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000095748

SUNSHINE FLOORING, INC.

Secretary of State

(05-22-2002 90138 021 ***150.00

Principal Place of-Business-

7537 RICKMAN ST.
JACKSONVILLE FL 32244
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7537 RICKMAN ST.
JACKSONVILLE FL 32244
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3. Mailing Address

236 Senblower
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Suite, Apﬂ'#, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am

T

JACKSONVILLE FL 32244
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City & State City & State / ; 4.. FE] Number ‘| Applied For
_zgz\_E&nw )/P FZ 0K Senyi )é, ~ /CZ 353 374 435/7 Not Applicabie
Zip . Country, Zip Suntry " - ) $8.75 Additional
Mv’tl - U‘Sﬁ 3 ] 3 ﬁ ( (_) ' 5. Certificate tlf Status Desired O Fee Fleqi;irat; fona
i . Name and Address of Current Registered Agent ] 7. Name afidddress of New Registered Agent
i Name .
REPPER, JASON M Nasan Kthb/~ e
-rrEn, W Streeft%ﬂ?ress (P. .Bow mbef il Not A qib\e) —=
7537 RICKMAN ST." 1375 Seallboier = .

Cityfs—

Yy

&Ck’SDn_ i

FL

fle

Je

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

befagent and lils 1f applicable.

H-48-0)

{NOTE: Registsred Agent signature required when reinstating)

9. This

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing

orpgfation is efigible to satisfy its Intangib
Tax fikpgfrequirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria ¢n back)

Make Check Payable to Department of State

CR2E034 (9/01)

1. p OFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ms:dm‘* 3 Delete E - 7 ) ‘ [ Change . [ Addition
NANE AL % C+ _NAME '
smeetaconess | 31 Y SoaNewr STREET ACDAESS

o512 [ Spg ka N1 / é , /,/Z_ 307‘,2(/ t/ CITY-ST-2P ,

TiTLE : ) ' O Delete TiLE O Change - (1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY -ST-ZIP - . -

TITLE [ petete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIVY-ST-2IP

e O pelste mme - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-21P

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ change T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CIFY-ST-2P OITY-§T-7IP

indicated on this report or

changed, of on an attacj
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13. | hereby certify that the informpation supplied with
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is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Bleck 12 if

ME OF SIGNING OFFICER OR DIRECTOR

/i

o )70 | m)S1y 2012
- 7

Daytima Phona #




