2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 464241

1. Entity Name:

SUNSHINE SERVICE CENTER, INC.

;
Jun 06, 2001 8:00 am @
Secretary of State

06-06-2001 90006 019 ***150.00

Principal Place of Businass

1601 S. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

Mailing Address

1601 S. FEDERAL HIGHWAY
BOYNTCN BEACH FL 33435

2. Principal Place of BLiiness

£330 Bonita lsle Drive

3. Mailing Add
gél:g@reé‘ﬁﬂi ’Zl IS{c, Of,uo

MY LT

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

DO NOT WRITE IN THIS SPACE

BAUKEMA, HENRY
8330 BONITA ISLE DRIVE
LAKE WORTH FL 33467

City & State C}y{& Stale 4. FEI Number 15 Applied For
LAMC UJ OF'H’I N F L )—4 & UJQ I"+41 F’”L 59- 54690 Not Applicable
Zip Country Zip ountry " ) $8.75 additional
. 5. Ceriif S o s} h
3 5 (7jé 7 Pﬂu\ o~ pbc,"L. 3 3 qb 7 , {/Y'I ;% CJL ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name T - - - ———

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printag name of registared agent and title if applicable,

(NOT Registered Agent signature regquired when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW,! | FEE IS $150.00
After MAY 1,2 H Fee will be|$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 2 Make Check Payall ftg to Depaﬂréuent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11 .
TTLE VPP [ Delete TTLE [JChange  [J Addiion | S
HAME BAUKEMA, HENRY NAME g
sTReeT ADDRESS | 8330 BONITA ISLE DRIVE STREET ADDRESS 3
CTY-5T-21p LAKE WORTH FL 33467 CTY-S1-21P e
TMte T8 O Delete TILE [) Change [ Addition %
HAME BAUKEMA, JUDI NAME
sTREEY ADORESS | 8330 BONITA ISLE DRIVE STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33487 CITY-ST1-2IP
WHLE O Delete TITLE (] Change  [] Addition
- RAME 1= - - - - - MAME — e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TLE 0 Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TITLE [AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CIry-ST-21P CITY-ST-ZIP
WILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 58
CiTY -5T-21p CHY-ST-2IP

changed, or on an attachmen,with an addr I other like empowerec

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify fc  the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or diector
of the corporation or the regeiver or truslee empowered lo execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

. with

Mo /ch:as\ 5///0/ J&/ &¥F-93 33

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Dato Daytime Phora #

]




