2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N99000004789

1. Entity Name

THE FLORIDA SUNSHINE POPS, INC.

Principal Place of Business

1420 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444

Mailing Address

C/O STAHL & ASSOCIATES PA
138 NORTH SWINTON AVE
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Feb 20, 2001 8:00 am

Secretary of State

02-20-2001 20066 002 ****g] 25

719199

[N

DO NOT WRITE (N THIS SPACE

IV

City & State City & State 4, FEI Number Applied Far
65-0937204 Not Applicable
Zi Counts i t it
® ountry Zip Country . Cerlfficate of Status Desied ~ [J 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [, ~ . o Name . ~ B

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

1420 NORTH SWINTON AVENUE

DELRAY BEACH FL 33444

City

Zip Code

FL

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

SIGNATURE
Slignature, typed o printad hame of registared agent and title if applicable. (NOTE: Registered Agent signatura required whean rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deets TME [ change [ Addition
HAME FERRER, JOSEPH NAME
STREETADDRESS | 1420 NORTH SWINTO AVENUE STREET ADDRESS
CITy-S1-2p DELRAY BEACH FL 33444 CITY-ST-2IP
THLE SD B2 Detete TITLE Sp ClChange B2 Addition
HAME BRIGHT, LiSA HAME Butler, Lula
STREET ADDRESS | 200 W. PALMETTO PARK RD #301 STREET ADDRESS | [ OO AS W 13 Avernie
orv-si2¢ | BOCA RATON FL 33432 urv-stie  |Peiray Beach, FC 33949
me |0 . .- 1. Detete TME. . _ , 1 Change: (3 Addition _
NAME CALELLO, CHARLES NAME
STREETA0DRESS | 23368 MIRABELLA CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-57-2IP
TILE D [ Delete TNLE [ Change [ Addition
NAME CAVENDISH, TOM NAME
STREET ADDRESS | 42037 N.W. 1ST STREET STREET ADDRESS
crv-s2¢ | CORAL SPRINGS FL 33071 oy- 572
TITLE D O Delete TME [ Change [ Addition
NAME HAYMAN, RICHARD NAME
STREET ADRESS | 4200 NORTH OCEAN DRIVE STREET ADDRESS
“m-ste | SINGER ISLAND FL 33400 o-sr-2r
LE D 1 Dalete TITLE [3Change [ Addition
HAME LILLY, TINA NAME
STREET ADDRESS | 11300 SUNDANCE LANE STREET ADDRESS
CITY-ST-2P BOCA RATON FLML CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ant! Ycourate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or trustee emppwered to@xecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an at‘lach an address, all gher like empowered.
SIGNATURE: Ere Ll

ans AND TYPED OR 7166-&9 NAME OF SIGNING OFFICER QR DIRECTOR
— _

PN

faclor

Data

Daytime Phone ¥

- CR2E037 (10/00)



