2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G71895
DOCUM G May 01, 2000 8:00 am
SUNSHINE REALTY CORP. Secretary of State
05-01-2000 90488 032 ***150.00
Principal Place of Business Mailing Address
1860 NORTH CONGRESS AVE. 1860 NORTH GONGRESS AVE.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-1604
T e OGEAC A RCRARAR AR
L) BrACr et Ll Bedem Ciefa
Suite, f\p_t‘. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
V S Qi
ity & State, City & State — 4. FEI Number Applied For
w.u_\‘( @Q\m %{ o JA ’F( \A}VM - POJ’N\ %Qo\gb\ (_‘ 59-2359736 Not Applicable
Zip 22 07 COU&‘B’ AN Zip Uo7 Cogys o 5. Certificate of Status Desired O ?g.ggqlﬁ:i:ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e T e T T T T Name™T " o e
JACQUES, BRION “TacAutn Fxion
! Street Address (P.O. Box Number is Not Acceptable)
1860 N. CONGRESS AVE. Jotll  (Bedoen O . Coohi (R
W PALM BEACH FL 33401
\NAE Padan  Roady }
ey FL Z-g%‘@ﬁ

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/99)

SIGNATURE ——— "
ad or frinled name of ragisterad egant and title f applicabla. (NOTE: Registered Agent signature recuired when reinstating) DATE
Y
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Foes
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. i~ ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT O Delete TITLE A ’ . Thange  [J Addition
v JACQUES, BRION v Tacquea aion )
sTReeT DcRESS | 4411 BEACON CIRCLE #3 strceTanoness | GF S M awre CAivl . Qo V&
orv-5122 | WEST PALM BEACH FL oimY-ST-2° ek Palma Ve . (. 33¢07
TITE S O Delete mie ClcChange [ Addition
NAME BARACK, PETER NAME
streer anoress | 333 WEST WACKER DR #2700 STREET ADDRESS
CITY-ST-21P CHICAGO IL CITY-ST-21P
TITLE [ Delete TILE [} change [ Addition
NAME NAME . e o
swmGAORSS [ - T T T T STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME [ Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] elete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug 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 corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Blook 11 or Block 12 if
changed, or on an attachment withfan ad f her lixe empowered,

SIGNATURE: DEREANN RS () OY.9¢. o SCL 2 dem .

E AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #




