ST
2002 UNIFORM BUSINESS REPORT,(UBR)

DOCUMENT #

1. Entity Nama

SUNSHINE LAND DESIGN, INC.

H64658

Principal Place of Business

PO BOX 559
PT. SALERNG FL 34992

Mailing Address

PO BOX 559
PT. SALERNO FL 3492

2. Principal Place of Business

3. Mailing Address

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90034 009 ***158.75

B0058632

L

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE VS0 , 0 pelete T D) Change [ Addilion | 5
NANE TAYLOR, FRANKIE NAME &
stheer aooess | 825 S.E. COVE RD. STREET ADDRESS 3
CTY-ST-21P STUART AL GITY-S1-ZIP g
TImE PTD [ cetere THLE Cithange [ Addkion | G
NAME TAYLOR, TIMOTHY R NAME
strzer aboness | 825 S.E. COVE RD. STREET ADDRESS
CTY-5T-2P STUART L CITY-ST-ZP
e : “ [ ekete TLE [JChange [ Addition
NAME HAME
STREET AUCRESS STREET AQDRESS
CITY-ST-2P ~ § onv-st-ae .

B R e e [5] Dty e o o= o =2z [5] Change <= [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-1-29 CIY-51-7P
e [ Deteta nme O crange [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-29
TE O pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CiTY-ST-2IP Ciry-S1-2p

indicaled on

changed, or on an attachment

siGNATURE: (C_ 2%

13. | hereby certify that tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and Ihatl my signalure shall have lhe same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Stalutes; and What my name appears in 8lock 11 or Block 12 if
an address, with all cther ke empowerad.

2= B0-02 SV IBYA

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
59"2712892 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Addiianal
Fee Required
6. Name and Address of Current Repistered Agent l 7. Nama and Address of New Registered Agent _
1~ o — | Nafmg
~—TAYLOR-FRANKIE T — Surest Address (P.0. Box Mumber Is Not Accepiatie) T
825 S.E. COVE RD.
STUART FL 34997
N City FL | Zip Code
;& The above named entity 5 e pyrpose of changing its registered office or registared agent, or both, in the Stata of Florida.
L
SIGNATURE
{NOTE: Ragisterad Agant signature raGuined whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction C on Firandi
Tax filing requirement and elects lo do so. After May 1, 2002 Fee wiil be $550.00 ) Trﬁzt andag.‘:lr?:mi::_ncmg fg,g,ﬂ wh;aegésae
(See criterla on back) Make Check Payable to Department of State



