2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

308585

1. Entity Name

SUNSHINE APARTMENTS INC

Principal Place of Business

1635 NE 5 CT
N/A

FT LAUDERDALE FL 3331

us

Mailing Address
4708 NW 50 CT
N/A
TAMARAC FL 33319
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90099 010 ***150.00

ARV

City & State City & State 4. FEI Number Applied For
59-1228819 Not Applicable
Zi Countr Zi Countr » . .
P Y P y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —-| - *-- 7. Name and Address of New Reglstered Agent
. Name

KAY, RON

4708 NW 50 CT

TAMARAC

FL 33319

Ron

Kay

S&e?\dﬁﬁOb@( Nurm)

r%g’% ee_ (n

7 ‘c'uﬂcur&g,

FL

XD

8. The above

the obligations ojfegistered agent

SIGNATURE

named@)kfmms i

aternent for the purpise of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ol 2

[,

Signatura, typad of gfintad nams of registerad agent and title if applicable.

(NOTE: Ragistered Ageri signatura raquired when reinstating)

FILE NOWI!!’FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
¥tafle Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, -~ JE\‘DD;I'IONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PISD 3 Delsta TITLE -9 U P&" manga 7] Addition
NAME KAY, RONALD NAME = fO1] - e
STREET ADDRESS 4(7)08 NWUSD 1 i STREET ADCRESS /& 8 P ﬁnc.:q"—‘ Jlj)r\ 7
CITY-5T-7P FORT LAUDERDALE FL 33319 CITY-ST.21P 'Tama/(a % ? ' )
TmEA ' O Delete e ' v Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST22P A cv-srze
TLE ~|~ - - == pelele ] TNE = "~ -~ - e - ‘[E)-Changa = ~£] Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME [T Detete TITLE =[] Thange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Delete TITLE L S Change [ Addition
NAME NAME
STREET ADDRESS LN STREET ADORESS
CITY-ST-2IP > GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or

changed,

SIGNAT

or on an atid yith all oth

URE:

he receivear or trustee empowered to execute this report as rg,
b oo emp p

d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lr/m/o} 959124929

smunruﬁmnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnscrb\ *%

Date Daytxma Fhone #

AV 6521520

CR2E034 (10/02)



