2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 814290

1. Entity Name

SUNSHINE STATE CARNATIONS INC

Principal Place of Business

P. Q. BOX §73
S.E. GOMEZ AVE.
HOBE SOUND FL 33475

Mailing Address

P. 0. BOX 573
SE. GOMEZ AVE.
HOBE SOUND FL 334750573

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90028 033 ***150.00

AR IR

DO NOT WRITE IN THIS SPACE

City & State Chy & Siate 4. FEI Nurnber Spplied Tor
59-0852 174 Net Applicable
Zi Countr Zi Count .
P untry P ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent ._ ... - 7. Name and Address ot New Registered Agent _ -
Name

CRARY, EVANS, JR.

Street Address (P.O. Box Number is Not Acceptable)

555 COLORADO AVE., STE 1
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rinsl!aling) DATE
i ion is eligi isfy i i ut

9. This corporaticn is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

G

"Atter MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

Trust Fund Contribution. Added 1o Fees

11. OFFICEARS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PT O Delete e O Chenge [ Additon | &
NAME NISSEN, OLE NAME @
sTreeT anoRess | 855 TURTLE BEACH ROAD STREET ADDRESS §
ory-§T-2P NORTH PALM BEACH FL 33408 CiTY-S1-2IP &
THLE D O Detete TMLE [ Change [ Addition S
NAME NISSEN, ELEANOR NAME

sTReeT anoress | 855 TURTLE BEACH ROAD STREET ADDRESS

CITY-§7-2IP NORTH PALM BEACH FL 33408 CITY-§T-2P

TIMLE T O oelete TILE [J change [ Addition
NAME -NISSEN, KAREN _. — NAME - T

sTReeT ADoress | 200 HAMPTON PL STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP "

TME VP [ Detete TITLE P [J Change [ Addition
NAME NISSEN, PETER NAME m <SS en, p Q‘I'Qr’ p

STREET ADDRESS | TR e~ STREET ADDRESS 3 ?) /‘@5 [ﬂ@@ {QCQ-—

onv-st-zp | JUREGECPETIRE CITY-5T-2P Ho h falm eﬂﬁdl ﬁ/ 55(.[—08

e VP O Delete TITE - T / [ClcChange [ Addition
HAME NISSEN, ERIC NAME

sTREET ADDAESS | 18890 GUMBO LIMBO CT STREET ADDAESS

CITY-ST-2IP JUPITER FL 33458 CITY-8T-2IP

TILE O pelete TILE O change [ Addivon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with thys filing does not gualify for
kpgrt is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
4 grapoered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Wiail other like empowered.

indicated on this report or supplement
of the corporation or the receiver or tr
changed, or 2n an attachment with an

SIGNATURE: __ SIGE

RS QUIRED

the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

direcior

y a-00 Sb)-5Y 3000

i
SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




