2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # F00316 Secretary of State
1. Entity Name 03-31-2003 90132 008 ***150.00
- SUNSHINE CRAFTS DISTRIBUTORS, INC.
Principal Place of Business Mailing Address .
12335 62ND STREET NORTH 12335 62ND STREET NORTH
LARGO FL 33773 LARGO FL 33773
2. Principal Place of Business 3. Malling Address
Suite, Apt. &, etc. Suite, Apt. #, elc. [7 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
59—2029820 Not Applicable
e Country Zip Country 5. Certificate of Status Desired (| $8'75 .ﬂdditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROTHSCH]LD' DAVID L Street Address (P.O. Box Number is Not Acceptable)
3550 ENTERPRISE RD E
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named enhty submits { rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of re
SIGNATURE :
Y Sig(ﬂ‘sﬁla. typazfot primaa’nama of reﬁﬁsraﬁﬁanl and titte if applicable. {NOTE: Registered Agent signature required when réinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
— o 9. Election Campaign Financing $5.00 May Be
Te-After May 152003 -Fee will be $550.00 o S - ST ST frust Fung Gontribution™ =~ [~ Add&d to Fees ——
Make Check Payable to Florida Department of State ) N
10. QFFICERS AND DIRECTCRS I 11. 7~ ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
mLE PD [ pelete TTLE (] change [ Acdition
NAME ROTHSCHILD, DAVID L NAME
stheer aooress 3550 ENTERPRISE RD E STREET ADDRESS i N
orv-st-ze | SAFETY HARBOR FL 34695 CITY-57-2IP »
TLE VD O petete TIME O change ] Addttion
NAME ROTHSCHILD, JAMIE L NAME
STREET ADDRESS | 3550 ENTERPRISE RD E STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-ZIP
TITLE STD O petete TILE O Changs [ Addition
NAME ROTHSCHILD, NEIL E NAME
STREET ADDRESS | 9 RAINBOW COURT STREET ADDRESS
CiTY-ST-2IP OWINGS MILLS MD 21117 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIIE Cloglee [ e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY- 87-2IP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07({3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and trg? my sefiure 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 empower quired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al 8]

SIGNATURE: ___ AT G g5 ﬁ.? BIS303572._.

SIGNATURE ANB‘TYpEo OR P'nlN'rED Nméer—sﬁmna TIRECTOR — Daytima Phona #

d to execute tp
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CR2E034 (10/02) -



