FILED

2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # J95389 Secretal'y of State
1. Entity Name 03-31-2003 90176 047 ***150.00
SUNSET SHADES, INC.
Principal Ptace of Business Mailing Address
2764 N DIXIE HWY 2764 N DIXIE HWY
WILTON MANORS FL 33334 WILTON MANORS FL 3334 .
N — AT RARARRRTRARIO

Suite, Apt. #, elc. Suile, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 000 Applied For

e - R . 6 7767 - Not Applicabla
“p Country P Ceuntry 5. Certificate of Status Desired O. $8 75 Additional
~ Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
R Name
SMITH, ANITA A.

Street Addrass (P.O. Box Number is Not Acceptable)

2764 N DIXIEY HWY

WILTON MANORS FL33334 - :

City ’ FL Zip Codsa

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 Fiorida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i i
s

re: W‘?,ﬂ"ur@im-d nameg of reg»stered’agem and title if apglicable. (NOTE: Ragistered Agent signature requirad when reinstating) ' DATE
FILENOWI FEE IS $156 00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS aND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS o {7 Delete TITLE Dlchangs [ Addition
NAME SMITH, ANITA A. NAME
STREET ADDRESS | 1924 NW 38TH ST. STREET ADDRESS
orv-st-zr - |QAKLAND PARK FL CITY-5T-2P
TITLE S\D [ petete TIME [ Change [ Addition
NAME KINACK, HELEN NAME
STREET ADDRESS 1619 SAGINAW ST _ e o STREET ADDRESS | B e L
crv-s1-z¢ |SCRANTON PA o - T cmy-s-zP - ' -
TITLE [ pelete TITLE [Tl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- CITY-ST-ZIP
TME O pelee TITLE [JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P LITY-ST-2IP
TITLE 3 pelzte TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o e
CITY-ST-21P e o JOITYST 2R ] ¥
LE :‘~ s EE Dela[e‘ - ' : 7 Addition
HAME ‘ pg E oo
STREET ADDRESS | 3 TREET ADDRESS
CITY-5T-21P “CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

gr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

ith an address, with all oiher like empowered

of the corporatmn or the rece

ﬂlGNATUH; A ND TVFEDﬂ H AAME OF SIGWG OFFICER OR IRECTOR : Daytime Phone #

CR2E034 (10/02)



