2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 458367
1 Endit Name | Apr 14, 2000 8:00 am
SUNSHINE SCENIC STUDIOS INC. ecretary of State
04-14-2000 90009 010 ***150.00
Principal Place of Business Maifing Address
1370 FOURTH STREET 1370 FOURTH STREET
SARASQOTA FLORIDA 34235 SARASOTA FLORIDA 342364924 o
2 st S LRI
Suite, Apt. #. slc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
. 59-1571790 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired Od ?8'75 Additional
ee Required
" 6. Name and Address of Current Registered Agent b '7. Name and Address of New Registered Agent
Name
SILBER, CHIC Street Address j
* (P.O. Box Number is Not Acceptable)
1370 FOURTH STREET
SARASOTA FLORIDA 34236
City FL 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
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signatura required when resnstating) OATE
ot secs otasn " | atirat 12000 Fog il o $sagp | ' EecionCampagnFiarcing - 5,00 ay 5o
=0 ' ¢ X Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. ) ) OFFICERS AND DIRECTORS K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O change [ Addition
NAME SILBER, CHIC NAME
staeeT aporess | 1370 FOURTH STREET STREET ADDRESS
CITY-S7-2P SARASOTA FL CITY-ST-ZIP
TITLE VD [ pelste TITLE [ Change [ Addition
NAE DODD, KENNETH NAME
stager aporess | 3901 BRADENTON RD STREET ADORESS
CITY-ST-2IP SARASOTA FL s CITY-ST-2P
TIME ~D i = - [Ooeete - - TnEe b s - : - 3 Change ] Addition
NAME SCHWEITZER, WILLIAM NAME
sTreer aporess | 2515 TUTTLE WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE ] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-1P
TE [ Delata TITLE [(JChange [ Addition
NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ITy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachme| ith go address, with algother like empowered.
-
SIGNATURE: éﬁ*"‘ L

Zo sele SILBER Y-lo-00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date qq. ! ;Dgﬂm

.

CR2E034 {9/89)



