"

&
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  G31326 Mar 07, 2002 8:00 am :
17 Entiy Name Secretary of State
SUNSHINE LIQUORS, INC. 03-07-2002 90053 014 ***158.75
Principal Place of Business Mailing Address
1610 W 13TH §T 1575 OCEAN SHORE BLVD
POST OFFICE BOX 904 CONDO #203
SANFORD FL 32771 ORMOND BEAGH FL 32176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number - = Applied For
Cz 59-2269437 . Not Applicable
Ze Country e Couniry 6. Cerlificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . ' . Name .
: : -~ - - -+ Jeanne--Ls#= Harris: = -- .- -~ -
ATKINSON, A. JEANNE .- - .
Street Address (P.O. Box NuTber is Not Aﬂ:epta )
1575 OCEAN SHORE BLVD 3590 Apple Orchard St.
CONDO #203
ORMOND BEACH FL 32178 Cir T 7
: ) Y Deltona FL | 8538
8. The above named entity submits this statement for the purpose of @fanging its registered cffice or registered agent, cr both, in the State of Florida.
- a——— =
SIGNATU / \5 d?é‘?& /09?
name of regisiered agent arstTitle if applicable. (NOTE: Registarad Agent signature required when reinstating) / DATV i
9. This corporatigns eligible to]satisfy its Intangible FILE NOWI!l FEE IS $150.00 —10:2Eleotion:C. an Financi
Tax filing reglirement and elgcts 1o doso. After May 1, 2002 Fee will be $550.00 - '-Tri:?,22@331:3;?;%2:"6'”9 fdsc;e%(?ohgise
(See criterion back) O Make Check Payable to Department of State ' ,
11. T— CFFICERS AND D'RECTORS I 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta Tine T8 CiChange (X Additon | S
NAME ATKINSON, JERRY F. NAME Jeanne L. Harris e
stRezT ADDRESS | 1575 OCEAN SHORE BLVD CONDO #203 smesTaooRess | 3590 Apple Orchard ST. §
crv-sr-z¢ | ORMOND BEACH FL 32176 GTY-ST-2IP Deltona,. FL. 32738 w
TITLE TS 21 petete TITLE [ Change [T Addition 6
NAME | ATKINSON, A. JEANNE NAME
 smeeTaooess | 1575 QCEAN SHORE BLVD CONDO #203 STREET ADDRESS
T SER T ORMOND - BEACHFI=32176 === <O ST 2P — e R
TITLE ] Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O oelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TIILE [ Change {7 Addition
NAME HAME .
STREET ADDHESS STAEET ADDRESS b s M et i ) i
COY-5T-2P W | o ) CITY-ST-ZP
e vt S e [ Delete TTLE O] Change (3 Addiion
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

B e

ith all other like empowered.

SIGNATURE: Jeery/isPtsmse s | Pees )

13, | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgpgng with %d

7 312 TEYL

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,2,/26/c>a

7 pae

Yo
Daytime Phone #

a

ET



