2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # G71895 MSay 01, 20011, g-OO am
T Enity Name ecretary of State
SUNSHINE REALTY CORP. 05-01-2001 90072 032 ***150.00
Principal Place of Business Mailing Address
4411 BEACON CIRCLE 4411 BEAGCON GIRCLE
SUITE 1-B SUITE 1-B Huu4g4aiy
WEST PALM BEAGH FL. 33407 WEST PALM BEAGCH FL 33407
r P s RANVNEIERDRIRR RN
Sulte, Apt. #, otc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.2359736 idp:d FO'
Not Aoplcanie
7l Country Zip Cauntry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACQUES, BRION ,
4441 BEACON CIRCLE treet Address (P.O. Box Nurmber is Not Acceptable}
SUITE 1-B
WEST PALM BEACH FL 33407
City I Zip Cede

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

CR2E034 {10/00)

SIGNATURE
Sonature, typed or oreved name of registered agent and fitle il applicatle (WOTE: Registered Ager: siorature reguied wher reirstating) DATE
8. This corporation is eliginle to satisfy its Intangible ) Fi?:_ﬁ MOWT f"'j:E ES. 2%‘!52[3\.@? 10, Election Campaigr Financing $5.00 May Be
Tau fling requirement and elects i do so. ) Alter iu‘",.ﬂx‘-;t 1, 2001 Fe2 will be $530.60 Trust Fund Contrbution. O Added to Fees
(See criteria on back) (] ifake Theck Payabls io Denariment of Sizie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PT 1 Delete TITLE [J Crarge (] additien
NAKE JACQUES, BRION HAME
streetaoorsss | 4411 BEACON CIRCLE SUITE 1B STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33407 CITY-5T-2iP
TITLE ] 1 Deleta TITLE [ Change [ Acdition
NAME BARACK, PETER HAME
streeT soneess | 333 WEST WACKER DR #2700 STREET ADORESS
CITY-ST-21P CHICAGO IL CITY-5T-21°
TITEE T Delele TITLE [ Change [ Acdition
MAME HAME
STREET ACDRESS STHEET ACDRESS
CITY-5T-ZP CITY-87-2IP
TITLE 1 Delete TITLE Y Charge  [] Addien
NAME N&ME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CIY-ST-2p
TILE [ Delere TITLE {JCrange  [] Acditon
HAME NAKE
STREET ADSRESS STREET ADDRESS
CITY-5T-21R CITY-§7- 21
] elete TiTLE [] Change  [] Aaditio-
SAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-53-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repcrt 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 cirecior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my names appears in Biock 11 or Block 12 f
changed, or on an attagiment with an address, with ail other like empowered. .

-

h Y/EXIL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Dayire Phoe 4




