2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

DOCUMENT # |2
- Ent s 4198 Secretary of State
SUNSHINE MUSIC AND GAMES, INC. 03-24-2002 90058 038 ***150.00
Principal Pace ot Bu_sinessﬁ _ . ) Mailing Address =
3114 45TH ST B4asTHST T T T N e e e
UNIT 2 ’ ’ UNIT 2 3
m—— e “"”I“ m "l"lm“‘” ”“'" m" m" m”m" I'I"Illl“"]
2. Principal Place of Business 3. Mailing Address
&1 »“' PR w"“-"‘:’l'“.
Suite, Apt. #, etc. Suite, Apt. #, etc. le} NOT WHITE IN THIS SPACE
' s TIPVARL T
City & State City & Stale 4, FEI Number Applied For
65-0164943 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

HICKS, BRAMS & SCHER
ATTN DANIEL BRAMS

Street Address (P.Q. Box Number is Not Acceptable)

1645 PALM BEACH LAKES BLVD SUITE 1050

WEST PALM BEACH FL 33401 City FL | 2P Cod

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, lyped or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. N Add.ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Gelete THTLE PrECILDENT IThange ] Addition
N COUGHLIN, THOMAS A. NAVE C OV EALEAr | FHOMAS A,
steeT apokess | 9104 DEMERY DR. sTReeT ADDRESS | §/ Aal Atfftfle 7 it nr 8
CITY-5T-2P PALM BEACH GARDENS FL 33410 erv-st-zp | APl ﬂ’f/‘?&ﬁ' BRLAE AT WAL e
TITLE VP O] Delete e ’ O] change 1 Addition
NAME VIGNE, THOMAS J NAME
sTreer ADDRESS | 20846 PINAR TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S1-71P
_TITLE M Delete me o - . . . . {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-ZiP
TITLE [ Delste TITLE [ change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS X ) STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IF
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an add& with all other like empowered.

Ry 74
AEUMERAS A coteetiiV D /,LJ/Kw- éE’J Al

SIGNATURE AND TYPED OR PRINTEb NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

.\.‘,.;\\.\\,- 1:\ i

SIGNATURE

Wt ¥

CR2E034 (9/01)



