2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K83784

1. Entity Name

SUNSHINE MUSIC GROUP, INC.

Principal Place of Business Mailing Address

735 COLORADO AVE PO BOX 2209
7 STUART LF 34995-2203
STUART FL 2484 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90028 046 ***150.00

004

G 59
AN AISTDADRRR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0125043 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8'75 .{\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MILLER, JORN Street Address (P.O. Box Number is Not Acceptable)}

2402 SW MONOR HILL DRIVE 5

PALM CITY FL 34890

City

Zip Code

FL

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 Flonida.

SIGNATURE

Signature, typed or printed narma of ragisterad agent and tila if appicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

~ FILE NOW1!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do $o.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS :I 12. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PT [ Delete TILE Fr ﬁ Change [ Addition %
NAME HAZELDINE, MICHAEL NAME HAZE LD kM éfm'e(— M VE g
sTREET A0oRess | 6082 SE LANDING WAY 5 STREET AGDRESS 35 11 SE DoubtLE-Ton d §
orv-st-zp | STUART FL 34007 OITY -ST-2IF stoakr FL. 344947 o
TITLE VS O celete THLE [Jchange ] Addition %
NAME MILLER, JOHN NAME

STREET ACDRESS | 2402 SW MANOR HILL DRIVE STREET ADDRESS

GITY-ST-2IP PALM CITY FL 34990 CITY-5T-2IP

TITLE VS T Delete TITLE CJchange [ Addition
NAME PEAT, WILFRED HAME

streeT an0REss | 1274 SW FOUNTAIN AVE STREET ADDRESS

CiTY-ST-2IP PORT ST LUCIE FL CITY-ST-2IP

TITLE VS [ Delete TE O change (] Addition
NAME STEIN, RONALD NAME

sTreer aporess | 615 COCONUT AVE STAEET ADDRESS

CITY-ST-21P PORT ST LUCIE FL 34952 CITY-57-2P

TILE [ Delete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE T ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) GITY-5T-2IP

13. ( hereby certify that the information supplj
indicated on this report or supplemental
of the corporation ar the receiver or trus!
changed, or on an atiachment with an

accurate and that my signature shall have the sa

ther like empowered.

does not qualify for the exemplion staied in Section 112.07¢3)(i), Florida Statutes. | further certify that the information

o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that { am an officer or director

SIGNATURE: IREVALLIENY L 4| TS Oy Jm.m f.-.".H'HZ&Lb 1€ 3-1b 700 (G'oh 13’@ - §544
sacu.\runsmnwpe%pamm Date ~ Day&nephonea

E OF SIGNING OFFICER OR DIRECTOR




