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

1. Entity Name 02-07-2003 90039 048 ***158.75
SUNSHINE LIQUORS, INC.
Principal Place of Business Mailing Address
1610 W 13TH 8T 1575 QCEAN SHORE BLVD
POST OFFICE BOX 904 CONDO #203 22004453
SANFORD FL 32771 ORMOND BEACH FL 32176
us
2. Principal Place of Business 3. Mailing Address :
Suite, Apl. #, etc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2269437 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired Br $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T oTmToTe e Name: -~ e e e L pme aome L _
HARRIS’ J NE L Street Address (P.O. Box Number is Not Acceptable)
3590 APPLE ORCHARD ST ,
DELTONA FL 32738
City FL Zip Code
8. The above nam i bmits this statement for the purpose of changing its#egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligati ant.
SIGNATURE Lot W \__% /Lf«' /- F0-0F
. Signalture, typed or printed V'Fmﬂ of registered agent and title it applicatila. (NOTE: Repistered Agent signature raquireﬁhen rainstating) DATE
FILE NOW!! FEE/IS $150.00 ' . T
| 9. Election Campaign Financing $500 May Be
After May1, 2003 Fe_ will be $550.00 Trust Fund Coentributicn. O Added to Fees
Make Check Payable to Fipfida Department of State
10. o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P [ Detete TILE [ Change  [7] Addition
HAME ATKINSON, JERRY F. NAME
streeT aooress | 1575 OCEAN SHORE BLVD CONDO #203 STREET ADDRESS
arv-st-2r - (ORMOND BEACH FL 32176 CITY-5T-21P
THLE TS ﬁ’nem& TITLE TcChange [ Addition
NAME ATKINSON, A. JEANNE NAME
sTREET ADDRESS {1575 QCEAN SHORE BLVD CONDO #203 STREET ADDRESS
CHTY-ST-2IP ORMOND BEACH FL 22176 CITY-ST-2IP
TITLE TS_M‘ o o [ petete TITLE ) [ change [ Acdition
NAME HARRIS, JEANNE L S I ] e T T ——
STREET ADDRESS | 3590 APPLE QRCHARD ST STREET ADDRESS
CITY-ST-21P DELTONA FL 32738 CITY-ST-21P
TITLE O oelete TITLE : ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaturg-shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requigel by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att n address, with all other like gmpowered.
Yot Koo = 5 sy / -
SIGNATUR Az e QIOZE N :44/0 /)Zc F2 -5
Wynwmao OR PRINTED NAME OF SIGNINGOFFIBER OR DIRECTOR hl / Date Daylime Phone #

-

CR2E034 {10/02)




