—

2003 FOR PROFIT

UNIFORM

BUSINES

CORPORATION
s REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # K17212

4. Entity Name

SUNSHINE SCHOOL UNIFORM AND SUPPLY COMPANY

Secretary of State

01-21-2003 90145 001 ***150.00

Principal Place of Business
9781 Nw 91 CT.
MEDLEY FL 33178

Mailing Address
9781 NW 91 CT.

MEDLEY FL 33178

2. Principal Place of Business

3. Mailing Address

gyzov

llll\ll\\Ill\\I\\lll\l\\llll\ltl;ll[\‘lﬁllll MR

Suite, Apt. #, etc.

SQuite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 9 00 Applied For
5 28428 Not Applicable
Zi Count Zi : .
P ountry e C°E'£"’__,__ ] 5. Certificate of Status Desired 0 §8'75 Addltlonal
-86-Required -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
TO -

CRUZ’ HEC R Street Address (P.O. Box Number is Not Acceptaple)
6255 SW 110 ST.
MIAMI FL 33156 .

‘ City FL [ 2P Coce

ﬁ. The above name
the obligations of registered agent.
.

d entity submits this statement for the purpose of chan

ging its registered office of reql

stered agent, o beth, inthe State of Florida, | am familiar with, and accept

SIGNATURE
- Signature, typed of printed name of ragistered agent and ti

tle i applicabla.

(NOTE: Registered Agent signature required when rainstaling)

DATE

T FILE NOW!! FEE IS $150.00

g. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 -

Make Check Pa;able to Florida Depaftment of State Trust Fund Contributien. Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P [ Delete TITLE [Jchange [ Aadition {
NAME CRUZ, HECTOR NAME ‘
stazet aopess | 6255 SW 110 ST. STREET ADORESS ;
ov-stze | MIAMI FL 33156 £ITY-ST-2P |
THLE y ] Delets TMLE [} Change (] Addition :
NAME CRUZ, CONCHITA NAME
sraeeT AnoREss | 6255 SW 110 ST STREET ADDRESS
arv-si-ze | MIAMI FL 33156 CiTY-53-20P

L 7 =" ] Ticlete e | = ===~ 1] Crange_LJ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-S7-2IF ciry-5T-2IP ;
TITLE O vetete TITLE [ Change [} Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST- 2P { CITY-ST-ZP
Tme O telete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P ¢ITY-51-2IP
TILE ] Detele TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CiTY-ST-2IP

CITY-ST-2IP

12. | hereby cerlify ihat the information supplied with ih
indicated on this s&port or SUpp
of the corporation or the receive

changed, oron an attachment with an address,

SIGNATURE: f‘TMT

Jemental report is true
r or trustee empowere

with_ail oth

EREQUIHESRrE - cro2

ng does net gualify for the exemption stated i
and accurate and that my signaturé shall have
d to execute this report as require
like empowered.

is fili

d by Chapter

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same lega! effect as if made under oath; that | am an officer or director
§07, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

14 /2003 488

SICMATIIRE AND

R BRINTED MAME-OF SIGRING OFFICER OR DIRECTOR

thate Daytime Phone #

f




