i

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # K97435
SONSHINE LANDSCAPE AND MAINTENANCE, INC.

Principal Place of Business

5601 SW, 185TH WAY
FT. LAUDERDALE FL 33332
Us B :‘.“

Mailing Address

5601 S.W. 185TH WAY

FT. LAUDERDALE FL 33332
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90549 049 ***150.00

- vuvwvy

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0129625 Not Applicable
Zip Country Zip Country $8.75 additional

: i i
5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE PD - [} oelete TITLE [ Changs [ Addition )
NAME EPPS, CURTISS NAME &
STREET ADDRESS | 18600 SW 55TH ST STREET ADDRESS §
CITY-ST-21P FT LAUDERDALE FL CITy-57-2R u
TILE vD O Delste TILE ClChange L[] Addition | &5
NAME EPPS, CRAIG NAME
STREET ancress | 5601 SW 185TH WAY STREET ADDRESS
CITY-$T-7IP FT LAUDERDALE FL CITY-ST-21P
THLE STD O Delete TILE [ Change 7] Addition
NAME EPPS, NANCY NAME

;. SIREETAODRESS | 18600 SW.SSTHST. . | sweeraoomess e o I
CITY-5T-2IP FORT LAUDERDALE FL 33337 i = i CITY-ST-21P -
TITLE v O peiete TILE [ Change [ Addition
NAME EPPS, CURTISS W. Il NAME
STREET ADDRESS | 8008 NW 105TH AVE. STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33321 CITY-5T-2P
TITLE v (O Detete TMLE [J change {7 Addition
NAME EPPS, CHRISTOPHER T. NAME
STREET ADDRESS | 5601 SW 185TH WAY STREET ADDRESS
CITY-5T-7IP FT LAUDERDALE FL CITY-ST-21
THLE [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P

Name
- ;. = T - e Y VR — . . - . —_— —_ g
EPPS;"CURTIS : Street Address (P.0, Box Number is Not Acceptable)
18600 SW 55TH STREET
FT. LAUDERDALE FL 33332
City FL | Zin Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
st )
SIGNATURE
_’ . Signature. typed or printed name of ragisterad agernt and_mle if applicabla. (NOTE: Registersd Agerg‘t signatura required when rainstating) DATE
9. This-carpoeration is eiigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N )
; - e e DT - i ] el 0= El F .
Tax filing requirement and elects 10 do 857 =57 1="=" Ktfer May 72003 Fee Wit bie-§550:00 ===={=1%-Eleclion Campaign Financing -3.,5-0.9=¢M§V-B¢_L—: o
o Trast Fund Contribution. || Adddd to Fees
(See criteria on back) O Make Check Payable to Department of State

charged, or on an agachm

13. | hereby certify that the informaticn supplied with this filing daes not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or ypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of the corporation or theTecdiver or trustee empowered 1o execige this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

7 . Cuntiss Ww.Epps  HEBIOD~

L) Datd Daytime Phone #




