2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004789 Feb 23, 2000 8:00 am
| | Secretary of State

02-23-2000 90003 005 ****5] 25

THE FLORIDA|SUNSHINE POPS, INC.

: ; £t
Principai Place of Business Mailing Address
|
1420 NORTH SWINTON AVENUE 1420 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3056

IR

!

I

2. Principal Place of Business 3. Malling Address H““m |l| m
| c/0 Stahl & Associates PA
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) | 138 North Swinton Avenue
City & State City & State 4. FEl Number Appiied For
. Derlay Beach, FL 65-0937204 Net Applicable
Zp . Country ZI% 3444 }6}.?ljn;;- . /_ 5. Certificate of Status Desired [l gi‘;gﬁgg“unal

e e T N ame T e e e P————————————— — -

6. Name and Address of Current Registered Agent

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

FERRER, JOSEPH
1420 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444

City FL Zip Code

8. The above named entity submits this éia_té_rﬁent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, ‘typed or printed name of registered agent and ttle if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Finanching $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. | Added to Fees Department of State
10 ‘ OFFICERS AND DIRECTORS | EEB ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME FERRER, JOSEPH NAME
STREET ADDRESS | 4420 NORTH SWINTO AVENUE STREET ADDRESS
CIry-ST-2IP DELRAY BEACH FL 23444 CITY-ST-2IP
TILE sD - {7 Delete TITLE [ Change [ Addition
NAME BRIGHT, LISA NAME )
STREET ADDRESS | 200 w PALMETTO PARK RD #301 STREET ADDRESS
ALY P | S :BOCA%RATON‘FL‘SS'#SZ_T_I’ — - - - CTYSTTe e e e - B
TILE TD O pelete TIMLE [Jchange [ Addition
NAME CALELLO, CHARLES NAME
STREET ADORESS | 29368 MIRABELLA CIRCLE STREET ADDRESS
CITY-8T-21P BOCA RATON FI_ 33433 CITY-581-2IP
TITLE D _ U Delece TITLE [Jchange [ Addition
NAME CAVENDISH, TOM NAME
STREET ADDRESS | 12037 IN.W. 1ST STREET STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33071 CITY-ST-21P
TITLE [ O Delets TITLE O change [ Addition
HAME HAYMAN, RICHARD NAME
STREET ADDRESS | 4200 NORTH OCEAN DRIVE STREET ADDRESS
CITY-5T-21P SINGEIH ISLAND FL 33400 CITY-ST-2IP
Le D . 7 [ pelete TITLE [T changs  [] Addition
NAME LILLY, TINA NAME
STREET ADDRESS 11300:SUNDANCE LANE STREET ADDRESS
GITY-ST-2ZP BOCA;RATON FL 33428 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Flarlda Statutes, | further ertify that the information
indicated on this report or supplemental report ig#e and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver criawEmenpfivered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg .’f. s, with al! cther like empowered.

SIGNATURE: Lt Jht RE@U}H%ED 1/07/2000 561-265-2229

- Nmy‘nyﬁpwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayme Phone #

CR2E037 (9/99)



