E EE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

LrS

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this reporl as required.ey

dress, with all other i !

13. | hereby certify that the information supplied
=+ indicated on this report or supplemental r
* Tofthe corporation or the réceiver or trus

changed, or on an aitachment with a,

SIGNATURE: _SAKEXCE L REASARED,;

SIWTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

382 -79-8F%39
W zy-00

Date Daytima Phone &

apter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it V

L LT Y

ey e 0 Secretary of State
ok 3 ok -
SUNSHINE TENT RENTAL, INC. 05-06-2002 90234 026 ***150.00
Principal Place of Business Maiiing Address
6044 EMERSON RD. P. 0. BOX 351 guyuorir v
BROOKSVILLE FL 34601 BROOKSVILLE FL 34605 .
us us
2. Principal Place of Business 3. Mailing Address “"“"l ”I ll”l I'm Ilmlm’ "m "“I I"" ""I I‘m II"I II“ ‘I“
Suite, Apt. #, stc. R Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
T e TR T e e - e P — T — TSI S S e i
City & State City & State 4. FE! Number Applied For
59‘3275333 Not Applicable
zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RANCE’ DENISE R - Street Address (P.O. Box Number s Not Acceptable)
6044 EMERSON RD,
BROOKSVILLE FL 34601
City Zip Code
i . FL
/8. The above named e Submits this statement#6r purpose o ging its regigtered office or registered agent, or both, In the State of Florida.
Y 4. or__
SIGNATURE ‘ G
Sﬁﬁalura, typad or printed name of registered agent and title if a'pph::ahla. (NOTEAengtered Agent signature requirad when reinstating) DATE
8. This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elec ian Financi . B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trﬁgu;rl]r%ag:riﬁgmig:ncmg n fz‘gj?oh’;?éfe i
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS r|2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TITLE [J Change (7 Acdition §
HAME RANCE, DENISE R NAME 2
STREET ADDRESS | 6044 EMERSON RD. STREET ADDRESS §
CITY-ST-2IP BROOKSVILLE FL GITY-ST-2IP léJ i
Tme - - P . O elete TITLE [J Change [ Addition | O
NAME -1 RANCE, ROBERT R JA. NAME
STREET ADDRESS | G044 EMERSON RD. STREET ADDRESS
crv-st-20 . BROOKSVILLE FL CITY-ST-2IP
e 1 Delete TILE . L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZP CITY-ST-2IP
THLE [ pelete TITLE O Change [ Addition
NAME NAME
" STREETADDRESS-| - - - e e e - STREET-ADDRESS |- —-——m s - - -
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE O Change [ Addition
NAME NAME . . ‘ . .:.
STREET ADDRESS STREET ADDRESS T Lo o
CITY-ST-2P oITY-ST-27 o ' C w e
THE * O pewte TIE O Change [ Addition
NAME - NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




