2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 548417

1. Entity Name

SUNSHINE SANDWICHES, INC.

Principal Place of Business

840 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

Mailing Address

840 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714-3902

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90051 049 ***150.00

90

6602
AR R

DO NOT WRITE IN THIS SPACE

| [Apptied For -

59'1 778585 | [ ! Nt &

$8.75-Additional

5. Gertificate & Desired —~ [T :
5. Certificate of Status Desired | Fes Required

7. Name and Address of New Registered Agent

City & State City & Staie 4. FEI Number
Zip Country Zip . i C(_)untry .
6. Name and Address of Current Registered Agent ]
Name

PHILLIPS, JOHANNE
1532 FRANCIS DR.
APOPKA FL 32703

Street Address (P.O. Box Number is Noi Acceptable)

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and tile If applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy lts Intangible
Tax filing requirernent and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added ta Fees

(See criteria on back} O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12. ADDIT_IQNS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE PD . O pelets TALE [Jchange [0 Addition
NAME PHILLIPS, JOHANNE NAME
sTReer apDResS | 1532 FRANCIS DRIVE STREET ADDRESS
CITY-ST-ZIP APOPKA FL CiTY-ST-71P
TITLE S Xne\ete ‘ TITLE [ Change  [J Addition
NANE HOWARD, LAURA NAME
sTREET A0DRESS | 3215 HOLLIDAY AVE STREET ADDRESS
_CIY-5T-2P: . .. [ APOPKA FL 32706 - - e e e 2= o o RCCITY-STZZIR T | e e R L = e e L e et S T -
ME T : : 7 Delets TME T" S m}hange [ Adgition
NAME OUDERKIRK, EVELYN HAME
STREETACDRESS | 150 SPANISH QAK LANE STREET ADDRESS
CITY-$T-2IP APOPKA EL 32703 CITY-ST-2IP
TMLE O beiete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE .- - --[] Delete TILE -[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) i
CITY-$T-21P T GITY-ST-2IP o
TILE 3 Detete TILE O changs [ Addition
NAME NAME
STREET ADDRESS «l STREET ADDRESS ,
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 re R er or trusiee empowergdo execule this report as required by, Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

with an address, with

er like empowered.

079743630

Daytima Phone #

0 /2660

Dats




