FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M36112 ecretary of State
1. Entity Name bt ; 04-17-2003 90167 017 ***150.00
SUNSHINE WAREHOUSES F.L.B., INC.
Principal Place of Business Mailing Ag}ress
103 SE 3 CT 1150 NW"13 ST
DEERFIELD BCH FL 33441 ] 2240/ /
us ~BOCA RATON FL" 334856
w AT ER AR MAR
2. Principal Place of Business 3. Mailing Address
11/l LAKE TELRACE
Suite, Apt. #, etc. Suite, Apt. #, elc. G ’LQ 8) [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
%ﬁjgﬁfj bcf() m 2)34—1(‘, 59—2703107 Not Applicable
Zip Country | 5 ziif%-" de 15 pC1o_unlry 6 o 5. Certificate of Status Desired O g‘g‘ggqlﬂﬁ’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: s . - - . Name e g 4 ) PN 4 v U, s
TJARKS, FRANK F. FRANK E, TIRRKN
Street Address (P.O. Box Number is Not Acceptable)
1150 NW 13 8T
264C Il Lake TERRAE # (G108

BOCA RATON FL 33486

Do 2o Bey FL |$23%¢- 4275

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 accem
the obligations of reqj

tered gfent.
. ,/g A TIARKS , FRANK F Arric 14-0%

SIGNATURE 1L = :
ref typed or printeWnaW’agem and litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
-
¥ Aﬂ:ﬁ;\l?‘g‘;gs l;sg:;mﬁgg)oo 9. Election Campaign Financing $5.00 may Be
- ’ N : Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deleie TMLE [ Change [ Addition
HAME TJARKS, FRANK F. NAME
streer aooress | 1150 NW 13 ST 264C STREET ADDRESS
orv-st-z¢ | BOCA"RATON FL CITY-ST-2P
TITLE ' [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THLE " [3 petete TITLE [ Change [ Addition
NAME _ e I L Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-21P
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aﬂachmenyn addrgss, with all giher like empowered.

SIGNATURE: __ ST REQUIRED FwarK £ TIIARKS 56/-732-5773

aWHtﬂ‘E AND TYPEZYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date - Daytime Phone %
| -

AV SSEvEr0

CR2E034 {10/02)



