FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # 54756 ecretary of State
1. Entity Name 04-15-2003 20100 025 ***150.00
SUNSHINE MIRROR, INC.
Principal Place of Business Mailing Address
7337 COMMERCIAL CIRCLE P O BOX 15218
KING'S HWY INDUSTRIAL PARK TAMPA FL 23684
FT PIERCE FL 34351 us
: E R MBI
2. Principal Place of Busingss } 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie : City & State 4. FEI Number Applied For
59—3004338 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUCCOLIERE, RONALD.D, et S = Strgel AddressiRO Bex-Numbers Not-Acceptable) —=——————— — TREss
5300 W KNOX RD
TAMPA FL 33604 .
- City EL | 2 Co%e

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. | am familiar with, and accept
[he obligations of registered agent.

\.

SIGNATURE
Signalure, typed or printed name of ragistered agent and titls if applicabile. {MOTE: Ragistered Agant signature reguired when rainstating) DATE
FILE NOW!!I FEE IS $150.00 . - .
9. Eleclion Cam Financ
After May 1, 2003 Fee will be $550.00 ection Campaign Fnancing .+ $5.00 may B
: Trust Fund Contribution. Added to Fees
 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D - 71 Delete 0L [J Change [ Addition
NAME BRUCCOLIERE, RONALD NAME
STREET ADDRESS |% 5300 W. KNOX RD STREET ADDRESS
cmv-st-2p (TAMPA FL o CITY-ST-2IP
TITLE D O pelete TITLE [J Change [ Addition
NAME ELOZORY, TODD NAME
STREET AD0RESS GO 5300 W KNOX RD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP
TILE D [ Dakte THTLE (] Change [ Addition
NAME * |ELOZORY, DANIEL TOBY NAME ‘
"STREET ADDRESS (/0 5300 W KNOXRD ~ - - © o STREETADDRESS |~ - - - - - - - -
ory-si-zf ITAMPA FL CITY-ST-2IF
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§1-2P Ciry-§T-2IP
TITLE O velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certily 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 signalure shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgyered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ith all gther like empowered.

SIGNATURE: : QE@MHHE@ ﬁ//i/z %13~ 994-25¢ (

sm‘NATunE AND TYPED OR RHINTED-MAME OF $IGNING OFFICER OR DIRECTOR *7 Daef Daytims Phane #

LVILLVU

nv

CR2E034 {10/02) |



