2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 308585 Apr 05, 2000 8:00 am
1. Entity Name t, f S
SUNSHINE APARTMENTS INC ecretary of State
04-05-2000 90067 002 ***150.00
Principal Place of Business Mailing Address -
1635 NE 5 CT 4708 NW 50 CT
N/A N/A
FT LAUDERDALE FL 33301 TAMARAC FL 33319-3660
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1228819 Not Applicable
Zp Country Zip Coun:ry ‘ 5. Cerlificate of Status Desired 0 ?Eae';’g‘ lﬁ?edc}!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAY, RON .
! Street Address (F.O. Box Number is Not Acceptable)
4708 NW 50 CT
TAMARAC FL 33319
City F L Zip Code

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

SIGNATURE
Signeture, typed o printed narna of reglstered agent and tile | appiicabla (NOTE: Ragistered Agent signaiura required when reinstating) DATE
8. This Forporalign is eliglble to satisfy its Intangible F!LE; NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da sa. After MJ\Y 1, 2000 Fee will be $550.00 Trust Fund Conrioution. O Added to Fees
{See criteria on back) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelete TIILE i {"Jchange  [J Addition
NAME KAY, RONALD NAME

STREET ADDRESS
CITY-ST-2IP

saeetanoeess { 8600 SUNRSIE LAKES BLVD, €102
CITY-ST-2P SUNRISE FL

TITLE 1 Delate TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP ) _

TITLE O Deints TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 Dewte TWILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZiP

TILE O pelets TITLE [T Change [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE " pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tne same iegal effect as if rmade under oatn; thad | arn an officer or director
of the corporation or e recai [ trustee empowerdtd [0 execute this report as reguired by Chapter 607, Florida Stalutes; 7that y name appears in Block 11 or Block 12 if

@le empowered. ’
GE ED T 72 ‘ G’G;i%éﬁ;( . %/'03 & WJBP‘J L _
SIGN E AND TYPED OR FRINTED NAME OF SIGNING OFRGER/OR TOR ate aytime Phone #

.fa‘/,A) P ]Q) I \a | I ) §

CR2E034 {9/99)



