2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 693540

1. Entity Name .

ORANGE SUNSHINE GRAPHICS, INC.

Principal Place of Bysiness

6825 PEMBROKE ROAD
PEMBROKE PINES FL 33023

Mailing Address

6825 PEMBROKE ROAD
PEMBROKE PINES FL 330232620

oy

FILED
Mar 31, 2000 8:00 am
Secretary of State

04-17-2000 90108 039 ***150.00
03-31-2000 90103 046 ***150.00

[l

|

WG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Stiite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
53-2114035 Mot Applicable
Zp Country ap Country §. Certificate of Status Desired a $8.75 Additionat
[ 1 .. - I ) ] fee Required
6. Name and Address of Current Regisiasred Agent 7. Name and Address of New Reglstered Agent
) Narme
- RIVAS, PEDRO - T T ~Streel Address (P.O. Box Number is Not Acceptable} -
5825 PEMBROKE ROAD
PEMBROKE PINES, FL i
33023 -

City

FL LZip Code

SIGNATURE

aN AN
B. The above named entity submils this statement for the purpose of changing Its registered offfe ntregis]ered agent, rﬂin the State of Florida.

Threfoe

rypouorp-‘rnﬂ‘r:m of re(psiarad ADant and lile b applicatia.

INCITE: Ragisterod Agadl Sighaturo rsqUited when reinsiaiiig) DWTE /

¥

FILE NOW!I! FEE IS $150.00

8. This corporation is eligible to salisfy its Intangible ! . .
Tax filin:roerqmremanig;nd elects u? o5 After MAY 1, 2000 Fee will be $550.00 1. Slecton Campeign Financing $5.00 may Be
g ’ rust Fund Conribution, Added fo Fees
(See critoria on back) ] Make Chack Payable to Department of Siate
it OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T P O peiete e [ Crange [ Addilon
NAME RIVAS, PEDRO HAME
STREET ADDRESS | 6470 SW 6TH ST STREET ADDRESS
CoY-ST- 2P PEMBROKE PINES FL CITY-51-2IP
TTE DS L] pelete WILE [l crange [ Addition
NAME RIVAS, GLENDA C NAME
STREET ADDRESS | 6470 SW 6TH 8T - N STRERY ADDRTSS
cm-st-2p | PEMBROKE PINES FL _ i irY-Sr- 29
TINE Y] -~ o T DOoelee mE ) crangs [ Addition
NAME MCCRANEY, BARBARA D HAME
STREET ADDRESS | 817 W BEACON RD STREEF ADDRESS
-|-emi-sr-ze — (- LAKELAND FL- 00000 - _— . — - pemeste— o - .
TTE : ’ (] petere e . : {JcCange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2P CTY-51-0P
TE O petete ME [ change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-$T- 1P CiTY~ST1- 2P
e ] belete TTE CJcnange (3 acoition
STREET ADDRESS : STAEET ADDRESS
CrY-S5- 0 CITY-ST- 29

indicated on.this report or supplel
of tha corporalion or the receiver
changed. of on an attachment wi

13, | hereby certify that the inioe'matio.a-

her like empowered.

allg

i’ YT

i Iing does not qualify for the exempition stated in Section 119.07(3)(), Florida Statutes. | further cortity that tha information
rd accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
ered Yo exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i

LSIGNATURE: ~ X o b

SIGNATURE AND TYPEL OR PRINTED HAME OF BIGNING OFFRCER GR IRECTOR

fio



