2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # KO7688 Apr 12,2001 8:00 am
1. Eny Narme ecretary of State

SUNSHINE BREWING, INC. 04-12-2001 90184 008 ***150.00
Principal Place of Business Mailing Address
% EDMUND P. COCPER % EDMUND P. GOQPER
120 SW FIRST AVE 12G S¥ FIRST AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32600 []00353 q 3
(D TH (I
R T ARG A
6607 pw 23 PL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 59.286 41 Applied For
&/ es L 1/'e— FZ— 05 Not Applicable
Zip ) Country Coyntyy © $8.75 Additional
——— B o T ) P ™ E;;Zé Oé- P /79q 5. Certlftcgjgﬂ.ﬂsgatus_[)qejiekdw E! - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, EDMUND P.
i |
120 SW EIRST AVE Street Address {P.O. Box Number is Not Accapiable)
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE WP @0‘7\-@2’/ E?/,kuj /O ()Doﬂft'@ 47*/2_ /0/

Signalure, typsd or printed name of lsglslereﬂ agent an/ﬁtla if applicabla. (NOTE: Ragistered Agenl signature required ien reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE ;\IOVZVOIDI FFEE Ism$; 50:500 00 10. Election Campaign Financing $5.00 may B0
Tax fmn'g rfequnremenl and elects to do so. After MAY 1, 1 Fee will be $550. Trust Fund Contribution. O Added to Fees
* (See criteria on back) | Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS | 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v} O pelete TLE _ [ Change  [J Addition
NAME COOQPER, EDMUND P. NAME
STHEET ADDRESS | 6607 N'W 28TH PLACE STREET ADCRESS
Ciry-ST-7IP GAINESVILLE FL CITY-g1-2P
TLE D O pelete TITLE (D changs [ Addition
NAME BENN, ROBERT D. NAME
stReeT a0RESS | 120 SW FIRST AVENUE STREET ADDRESS
CITY-§T-21P GAINESVILLE FL . . . Yomestap | . ] _ .
TITLE [T pelete TME [ Change [:] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP l CITY-ST-ZIP

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. 1 further cerlify that the information
indicated 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 corperation er the receiver or trustee empowerad 1o execute this report as requirec by Chapter 607, Florida Slalules, and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z; f 6071.%. 4/;/ of 852 3772927

SlGNlTURE AND TYPED OR PR‘WD NA'ﬁF Slﬁw QFfEH ‘OR DIRECTOR Daly Daytima Phone #
V.- ] 4‘

I....VLM (7 " 7= N L_,up/u—c

0038573

CR2E034 (10/00)

*



