!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G07436

1. Entity Name i

SUNSHINE IBRIGHT PAINTING & WATERPROOFING COMPANY

sl

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90082 044 ***150.00

Principal Place of!Business

Mailing Address

e

4300 BRITTANY DR. 4900 BRITTANY DR § Lo
e 7100, Siensh/ac Shpunglash syierps Jio Shnsbine Sk - .
ST PETERSBURG FL Souf ST. PETERSBURG FLemsigmr  + &9
us 237/ us 337/
.
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FE! Number Applied For
! 59—2223940 Not Applicabie
zp - Country Zip Country 5. Centificate of Status Desrec [ 98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent -=~—— - 7.-Name and Address of New Registered Agent
Name

MARGER, BRUCE, ESQ.

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

FLORIDA REDERAL BUILDING
360 CENTRAL AVE, SUITE 1500

City

ST. PETERSBURG FL 33701

Zip Code

FL

|
SIGNATURE __|

8. The above nar’inad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

Signalure, typad or printed name of regisiared agent and ttla if appl;able.
|

{NOTE. Registered Ageni signature required when reinsiating)

DATE

FIiLE NOW!!! FEE IS $150.00
After MAY 1, 200¢ Fee will be $550.00

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

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added o Fees

I (See criteria D;H back) O Make Check Payable to Depariment of State
" | OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTGAS IN 11 _
TIME SD O zelete TLE Dl change [ Addition | &
NAME CONSOLI, MARY HAME s
STAEET ADDRESS | 5853 LEELAND ST., S. STREET ADDRESS @
CITY-ST-21P ST. PETERSBURG FL CITY-$T-ZIP uw
TITLE PD O Delete TITLE [Jchange [ Addition &
NAME CONSOLI, ROBERT P. HAME
STREET ADDRESS | 5863 LEELAND ST, S. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE ‘L O oelete TITLE [ change [ Addition
NAME T ot - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE [ Detete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE \ [ Delete TITLE [ Ghange  [J Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-ST-7IP
TLE | O Detete THLE O change  [J Addition
NAME \ NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

13. | hereby cértify-lhét the infﬁrmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or On an attachment with an address, with all cther like empowered,

|
UD33P. A5 AR BiConSot

Florida Statutes; and that my name appears in Block 11 or Block 121f

L

727 £é7 295

SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFI®ER OR DIRECTOR

SIGNATUBE:

Date

Daytime Phona #



