FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
Secretary of State

DOCUMENT # 534053
1. Entity Name 01-15-2003 90237 016 ***150.00
8. P. SUNSHINE D'S INC.
Principal Place of Business Malling Address
13016 US 30! 467 ARCHAIC DR
DADE CITY FL 33525 WINTER HAVEN FL 33880
- RN ADRTAK A
2. Principal Place of Business 3. Mailing Address
| 2500 Coundr Club R _
Suite. Apt. # etc. Suile. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
f&wie,r HO en 4L 59-2555707 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
) 33 ﬁXI - QQUI l S 5. Certificate of Status Desired 0 Foe Required
e — -.—6. -Name and Address of Current Registered Agent i — e ot s =7 -Name and-Address of New Registered Agent~—-—

PARRISH. ANNA NameQQUMnnd i')af rl 5‘4

467 ARC;-IAIC DR Streat Al,ciresss 3 F‘()B;szer is Nlol A ptajoe) ?d N

WINTER HAVEN FL 33880

-r: A g | " Uiinter Hoven FL |3%6%(-q201

8. The above named entity submits this staygmgnt for the purpose of changl/d!reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.; - .
" Tegrlered.:

B 7

SIGNATURE
P -~ - Signature, typed or printed name of regish% agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) N co " DATE
- e T At = crpee s RSEEY W e Y Lt N e B R N TR T N e
FILE Nown! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be§550.00 . Trust Fund Contribution. 0. .. Addedto Fees
Make Check Payable to Fiorida Department of State R
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

TITLE PT O petete TITLE \/| ce I)rfs {lent SQC!’ etar L{ W change T Addition
NAME PARRISH, ANNA L. RAME A‘Y\Y\ a rn 5 v

steet aporess | 467 ARCHAIC DR STREET ADDRESS ?d W

crr-s7-zF ] WINTER HAVEN FL 33880 CITY-ST-21P .}9( 1\ '—'}‘L 3385/-9320

e S W Delete TLE _ [ Change [ Addition
NAME WATERS, TERESA R HAME

sTreeT Aooress | 467 ARCHAIC DR STREET ADDRESS

CITY-§7-2IP WINTER HAVEN FL 33880 CITY-S$T-2IP

TTLE —— ea = e m o aem e [oDelte = TME~. | f@Sl'd TYECLSU réi= o o, ~[3-Change:~- 3 Addition ..

NAME NAME z a r f ! Sh

STREET ADDRESS STREET ADDRESS N.

CITY-ST-2P CITY-ST-2P H ave A ;{_ 3 881~ 920!

e O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-§T-21F

TILE 7 celete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP GITY-ST-ZIP

TITLE ‘ ] Delete LE [Jchange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify thamhe information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 empow

nged, or cn an attaghment with, an address,

It other like empowered.
G\ Sripn F er‘;

SIGNATURE: |~ SIGNATSRE DEwml G et /(203

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

d to execute this report as require,

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FULM PV -

"

CR2E034 (10/02)




