R
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED
May 29, 2002 8:00 am
DOCUMENT #  PO1000114907 Secretary of State

AY  ESLLOMN |

143660 FEtwd FL | Mapae Toipvs A L5 (57133

SUNSHINE MAINTENANCE OF COLLIER COUNTY, INC. . 05-29-2002 90714 037 **+550.00
. A
Principal Place of Business Maiting Address
10860 $W 139 ST. 10850 SW 138 ST. gul&aloly
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Malling Addregs 1 "I"IIH“II“HII" "m"m Iml "l' ”m lml m""m l"”"l
G4 ApLTH Berred Do G944 Morrw Lperiecd dovie
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
(T 5 Ui T &
City & State City & State 4, FEI Number Applied For

Not Applicable

Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
36[/;75’ 3 4/‘!{ : Fee Required
B 6. Name and Address of Current Registered Agent .~ __ .. 7. Name and Address of New.ﬂfaistered Agent — |-
B ) ] - - T Name ~ T ) T T -
ANCHEL. EDWARD Street Address (P.O. Box Number is Not Acceptable)
10860 SW 138 ST.
MIAMI FL 33176
City FL Zip Code

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

% SIGNATURE

CR2E034 (9/01)

- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
1 ; ion s alic iofy | | "
_}L,! 9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE fS' $150.00 10. Election Campaign Financing $5.00 May Bo
x> Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 16 Fens
(See criteria on back) O Make Check Payable to Department of State ) '
11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE D 4 Change [ Additicn
e DUNN, ROBERT g Kebeer Do
~ STREET ADDRESS | 10660 SW 138 ST STEETADORESS | f/ ol /RRERALIATEL CT°
. . —
CITY-ST-2IF MIAMI FL 33176 CITY-ST-21P SHARCY TXLund ) /CZ F Y §/b
THLE D : ) Delete TITLE b Bfhange  [J Addition
NAME HABER NICHOLAS NAME A//ﬂ/ﬁ:‘)éﬂf Wl.’)’é'-f
STREET ADDRESS | 40080 'SW 138 ST STREETADDRESS | /2R 0 (AREERNANELs S 7REET
L MAMFLGe. . .. . QNS | argCo. Tisigu8- @ LA .-
TILE B ’ I Delete TME T Clchange [ Addition
NAME HAME
STREET ADDHESS : STREET ADDRESS
CY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2PP

13. | hereby certify that the information syemied 2
indicated on this report or supplerf@nta! refod is trud
of the corporation or the reedfer or trusief e
changed, or on an at'g i

SIGNATURE:

gl other like empowered.

% filing does not guality 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 mada under oath; that | am an officer or director
qd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

< d
PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X E A ) | ?; ///07, 44l -$45= 4492

Daytimg Phone #




