2002 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNSHINE MIRROR, INC.

L54756

Principal Place of Business

7337 COMMERCIAL CIRCLE
KING'S HWY INDUSTRIAL PARK
FT PIERGE FL 34351

us

Mailing Address
P O BOX 15216
TAMPA FL 33684
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91696 050 ***150.00

NN GRAD

DC NOT WRITE IN THIS SPACE

BRUCCOLIERE, RONALD D
5300 W KNOX RD
TAMPA FL 33604

City & State City & State 4. FEI Number Applied For
59'3&)4338 Not Applicable
- " z —
2 Country Zip ountry 5. Certficato of Slalus Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent _ _
T o Narme - T

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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 Florida.

Signatum, typed or printed name of registerad agent and title if applicabls.

{NOTE: Ragistered Agent signature required

when rginstating) DATE

9, This corporalion,is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS ] EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIME D O cetete TITLE Ochange O Addition | 5

NAME BRUCCOLIERE, RONALD HAME &

stReeT a0DRess | % 5300 W. KNOX RD STREET ADDRESS 3

=]

CITY-ST-2IP TAMPA FL CITY-ST-2IP o

TILE D O pelete TITLE Clchange (3 Addition 5

NAME ELOZORY, TODD NAME

sTREET ADDRESS | (GO 5300 W KNOX RD STREET ADDRESS

orv-st-zp | TAMPA FL oITy-§T-2Ip

e D [ Delete TITLE O change  [J Addition

NAME ELOZORY, DANIEL TOBY HAME

sweer a00rEss | C/Q 5300 WKNOXRD _ STREET ADORESS ) ) e
~orv:stze™” ["TAMPAFL =T Do e i s = R g T [ e T e e e e —

TME T Delete TIILE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-§T-2iF

TITLE O Delete TILE [ Change [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-§T-2IP

of the corporation or the recei teo g

changed, or on an atlachmey

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does nat 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 shall have the same legal effect as if made under cath; thai | am an officer or director
t powered to execute this report as required by Chapter 607,

all other like empowered.

P TR

R R Ve
A INANL

Florida Statutes; and that my name appears in Block 11 or Block 12 if

ELgrony -S'/o!/o)—- 5?4-}{6/5# (~]

EC To Ay

D NAME OF SIGNING OFFICER OR DIRECTOR

I Dae ! Daytime Phone #




