2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 513284 May 05, 2000 8:00 am
. Entity Name
SUNSHINE CUSTOM MIRRORS OF POMPANO, INC. Secretary of State
05-05-2000 90071 031 ***150.00
Principa! Place of Business Mailing Address
5415 NW 15 ST 5415 NW 15 ST
BAY B BAY B . e -
MARGATE FL 33063 MARGATE FL 33063-3778
= e > MR
Suite, Apt. #, elc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1690078 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. : : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
A T T TS m e T Name == ) ) T
COLUMBO- KELLY DAVIS Street Address (PC. Box Number is Not Acceptable)
5415 NW 15 ST
STE 23
MARGATE FL 33063 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 pnntad name of registared agent and tile it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
o e oo™ | atar MaY 1 000 Foo wiinassp | 1O ESCIonCampsinFencig - 85,00 way e
gre . ' - Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] nelete TITLE [J Change [ Addition
NAME COLUMBO, KELLY amE
STREETADDRESS | 5415 NW 15 ST STREET ADDRESS
CITY-5T-2IP MARGATE FL 330623 CIY-ST-2P
TTAE S O peiete TILE Clchange [ Addition
NAME COLUMBQ, MICHAEL NAME
STREET ADDRESS | 5415 NW 15 ST STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 CITY-5T-2P
TALE [ Delete TITLE [Jchange [ Addition
NAME ) . . . RS o T e
STREETADDRESS | - - T 7 W STREET ADCRESS ’ o T I
CITY-$T-2P CITY-5T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pefete TITLE - [Jchange [ Acdition
NAME ‘NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-§T-2IP
TALE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CiTY-S1-2p a CITY-ST-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. | further cerlify that the information
indicatad on this report or supplemental report is i@ 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 opirustee guffowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment wiy an aetfess, with @pdther like empowered.

SIGNATURE: %2\ 20 ot RiE QU AR ‘%:%Jo

&R IHRECTOR - Date Daytime Phone

Ve

CR2EQ34 (9/99)



