FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 458367 p Secretary of State

1. Entity Name 05-01-2003 90182 048 ***150.00

SUNSHINE SCENIC STUDIOS INC.

Principal Place of Business ) Mailing Address

1370 FOURTH STREET 1370 FOURTH STREET

SARASOTA FL 34236 SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address ”"m I)Ill |Im |||II|‘|’| m” l“”‘l" Ill” I‘I" |||” "m |||m||‘

F Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number ~ Applied Far
59‘157 1 ?90 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required

6. Name and Address of Current Registered Agent 7.-Name and Address of New Reglstered Agent --==-7- -~

Name
S“'BEH’ CHIC } Street Address (P.O. Box Nurnber is Not Accepiable)
1370 FOURTH STREET -~
SARASOTA FL 342%6 o

¥ ' Git i
Rl Y Zip Code
P FL

*{i 8. The above named entity submils this slatement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regi§¥red agent.
P T e

“| siGNATURE A
i, Signature, typgdd .n‘r pr?_meq fla_me of registered agent and 1itle if apphcable. (NOTE: Repistered Agem signature required when rainstating) DATE
3 ) AﬂF“iﬂE N-?Vzvgése:EEIﬁ[ i‘lesgsgg % 8. Election Campaign Financing $5.00 May Be
- er_ ay 1, 2083, eew' g ) Trust Fund Coniripution. O Added 1o Fees
Make Check Payable t¢.Florida Department of State
LRl
10. . ML - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TMLE PD #i 1 Delete TIMLE []Change [ Addition
NAME SILBER, CHIC" NAME
STReeT ADORESS | 9370 FOURTH STREET STREET ADDRESS
crv-sr-zp - |SARASOTA FL CITY-ST-2IP -
TITLE VD [ Detete TTLE [T Change [ Addition
NAME DODD, KENNETH NAME
STREET ADDRESS 13001 BRADENTON RD STREET ADDRESS
crv-sT-2P  [SARASOTA FL CITY-ST-2P
TITLE o——- - -~ o= = Dalete” ™ * TME= - - S = - : - ] Change ~ -{=]-Addition |-
Nawe SCHWEITZER, WILLIAM N
STREET ADDRESS {0615 TUTTLE WAY STREET ADDRESS
CITY-ST-2p SARASOTA FL CITY-5T-ZIF
TITLE [ Dslete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP )
TITLE [ Delete TILE [l Change [ Addition
NAME NAME :
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-§T-2P
TITLE [ Delete TLE ] Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21P ‘ CITY-5T-2I

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the infermation
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 irystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiachment with an address, with all other like empowerad. q

@ ) 94|
IGNATURE: &%@&—Z%UER[@NC JSILRBER. {-2L0-03 244 88YF
SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ay EBGESH0

CR2E034 (10/02)



