2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

636468

SUNSHINE PLUMBING & IRRIGATION SYSTEMS, INC.

Principal Place of Business

125 FISHER AVE.
P.0. BOX 629

TITUSVILLE FL 327826295

Mailing Address

125 FISHER AVE.
P.0. BOX 629

FILED

Apr 08, 2002 8:00 am

ecretary of State

04-08-2002 90113 001 *****g 75
04-08-2002 90113 002 ***150.00

75804

TIFUSVILLE FL 32782-62%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

M UACRRRRNR

DC NOT WRITE IN THIS SPACE

v 2851630

City & State City & State 4. FEI Number Applied For
59'193 1093 L, Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5, Certificate of Status Desired Ef/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4 = ——— e i S ey e
i [D”” T} i Ii“CI'[AtL Street Acﬁ?és P.0. Box Number is ITal Acceptable)
(ﬂ\oueﬂ (e,95 Ug‘ﬁ(\ Lo A Tder
WUS\QLLEEL&ZQS-
AU H 22754

City

FL

Zip Code

SIGNATURE

8. The above named entity gubmits this,glatemen

fpose of ch

ing its registered office or registered agenl, or both, in the State of Florida.

3laq]ox

4 S'yﬁﬁra. typed of printed name of ra?;ﬁmﬂ' agent and tite if aEBlicasié.
)

(NOTE: Registered Agent signature required when reinstating)

DATE

—
9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOWI1l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be
Added to Fees

o Trust Fund Contribution.
(See criteria on back) O Make Check Payable to Department of State X
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PD T Delete e WK chenge ] Addition | 5
NAME HORVATH, MICHAEL NAME T-\ (CUV. <
STREET ADDRESS |-4415 chm\g!_cﬁ_.a STREET ADDHESS 2y 48D 9&( §
omv-sT-2p | FHUSVIEEEFE-32796- CiTy-§7-2I7 m !mS . 3271 S q w
= —
THLE ] Delete TiTLE 5 O change  fhadition | G
NAME NAME Doteen Ho f\)a:\'h
STREET ADDRESS STREET ADDRESS _.n
CTY-57-2P CITY-ST-2P fieo ; n.\s A 32759
TITLE [ pelete TITLE D Change O Addition
== = NAME e = oo = SR L — e s U e e e e e S e oo e

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete TITLE ] Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P

¥ TME [ Delete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P | cnv-sr-zp

SIGNATURE: Y

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infaermation
indicated on this report ar supplemental report is true andsaccurate and that my signature ghall have the same 'egal effect as if made under cath; that | am an officer or director
port as requwe oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3|91 (02 321-264-3053

yrﬁunz AND TYPED OR PRINTW OF SIGNING OFFI$FR OR DIRECTOR

Data

Daytime Phona #




