2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L82925

1. Entity Name

1990 SUNSHINE CORPORATION

Principal Place of Business
2569 COUNTRYSIDE BLVD

Mailing Address
2569 COUNTRYSIDE BLVD

2. Principal Place of Business

3. Mailing Address

— =

R el

P

1

- o Suiter Apt#, etc™= ="

Suite, Apt. #, etc.

— W

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30144 006 ***150.00

STE 15 STE 15 E004469%
CLEARWATER FL 34621 CLEARWATER FL 24621 !
Us

IR

DO NOT WRITE IN THIS SPACE

0368147

]

Applied For

City & State City & State 4. FEI Number
533017377 Not Applicable
i Count i it
ap ouniry Zp Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENTILE' ANTHONY P Street Address (P.C. Box Number is Not Acceptable) !
2011 WINDING QAKS DR
PALM HARBOR FL 34683
City Zip Code
FL ;

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the Statle of Florida,

|
. ~
SIGNATURE . :
Signatura, typed or printad name of registered agent and title it pplicable. (NOTE: Registered Agent signature réguirad when reinsiating) DATE
2| =8 This jon is eligi sfy.its. ible. — 8 ! . ) o ’ P
2l=8, %a}_:—%figgoratpms sligible 1o satisfy.its.Intangible. | ~FILE NOW!I! FEE IS $150.00, | __10..Election Campaign Einancing -$5.00MayBo_|
g requirement and elects to do so. After MAY 1, 2001 Fee will he R T P - [
S - rust Fund Coentribution. Added to Fees
(See criteria on back) o O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TiLE P - - 1 elete TILE C Changei O Addition | &
NAME GENTILE, ANTHONY NAME 2
STREET ADDRESS | 2011 WINDING 0AKS DR STREET ADDRESS [ 3
CITY-ST-2IP PALM HARBOR FL CITY-ST-21P 8
: o
TITLE [ pelate TILE [ ChangeI [ addition %
NAME NAME .
STAEET ADDRESS STREET-AQDRESS ;
CITY-ST-2IP CITY-ST-21P '
TINE [3 oelets TILE O changs. (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS t
CITY-ST-2iP CITY-ST-2IP
TITLE O gelete l TITLE [ Change (3 Additin
NAME NAME
.| TSTREETADDRESS | . — - STREET ADDRESS [
CITY-ST-2P R e GITY-ST-2Ip !
TITLE [ Dejete e -~ == - L - [ change [ Additicn
NAME NAME i b
STREET ADDRESS STREET ADDRESS ' I
CITY-S1-2IP CITY-ST-2IP
TITLE [ telee TITLE Dl change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Staiutes. | 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 oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to executs 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 address, with all other like empowered,
SIGNATURE: ‘ — o2 -0/ DA 7= 7R -0L/Y
SIGNATURE Antyﬂrﬁan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




