2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000056603

SUNSHINE STATE BUILDERS, INC.

ecretary of State

04-30-2003 90129 008 ***150.00

Pringipal Place of Business Mailing Address

400 § W 37TH COURT 7400 5 W 37TH COURT
DAVIE FL 33314 DAVIE FL 33314
us us

-

3. Mailing Address

£31°

2. Principal Place of Business

30 Suw QK

S

W S~ S/

AT

Suite, Apt. #, etc. Suite, Apt. #, etc,

(O CHECK HERE IF MAKING CHANGES

R AR

Apr 30,2003 8:00 am

City & sbc;; Vi Fpr@'

Bt 07

Agplied For

4. FE! Numer 65'078479?

Not Applicable

Zip

Zip,) —5.} [L'p COUWM“‘/M

0O $8.75 additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

— e e o~ -

ZARBAFI, MOHAMMAD
7400 § W 37TH COURT
DAVIE FL 33314

COUH%M}M

=Name . — —n _,*ﬁ*ﬂ—#ﬁ — o= o

Streat Address (P.O. Box Numper is Not Acceptablc-i)r_é

=

| B MAN) = e
L- 2 =

City

[pvie < FL

PPELs

8, The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both., in the State of Florida. | am familiar with, and a{ccepl

the ebligations of registered agent.

SIGNATURE :

Signature, typed cr printed nama of registered agant and tille \f applicable,

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW!N! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11

TTLE P 1 Delete TmLE . mhange (] Addition
e ZARBAFI, MOHANMAD N ) ol SRS

STREET AORESS | 7400 S W 37TH COURT STREET ADDRESS Sl o S

arv-st-ze | DAVIE FL 33314 CilY-ST-71P Om)ltf };-’"9 rB/ ‘f

TTLE VP O petete TITLE v Change [ Addition
NAME ZARBAFI, MARY ANNE NAME &

STREET ADDRESS | 7400 S \.:v 37TH COURT STREET ADDRESS b S S w) (‘)k S,k ‘

CITY-ST-2P DAVIE FL 33314 CITY-ST-2IP QN”! . Fm‘ﬂﬁ ’}'}b f

TILE O pelete TME - [ cChange [ Addition
NAME o e L EME | e T e e e T e T 0
STREET ADORESS | ’ STREET ADDRESS

CITY-ST-TP I CITY-ST-7IP

TITLE O peete TITLE DO change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CITY-ST-21P

TITLE 1 Delete TILE [ Change [} Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTE [ petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2

12. i 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
curale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114l

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, wj

SIGNATURE:

d lofxecute this report as
all opher like empowgfed.

‘ o>

SIGNATURE AND TYPED OR PRINTED NAM

F SIGNING OFFICEW DIRECTOR

ot

Daytime Fhone #

AV O9PEPED

CR2E034 {10/02)



