2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # N99000004789 Secretary of State

1. Entity Name 03-13-2003 90074 022 ****51 .25

THE FLORIDA SUNSHINE POPS, INC.

Principal Place of Business Mailing Address
1420 NORTH SWINTON AVENLE C/O STAHL & ASSOCIATES PA
OELRAY BEACH FL 33444 138 NORTH SWINTON AVE

DELRAY BEACH FL 33444

e 55 zzon eeeace | NNERRIORAUIO A G

Suite, Apt. #, etc. q‘su\'te, Apt. # etc i [0 CHECK HERE 'F MAKING CHANGES
1420 NORTH SuiNToN Mg

City & State City & State

4. FEI Number 65.0937204 Applied For
Dereay BealH, FL | Not Applicabie
- - 1 ’ "
Zip Country ZPBBLF_LLI‘ C&mtré A' 5. Certificate of Status Desired O ?(386.;21 L':f'e‘ﬂt'ona'

6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
i e B R R Name T = -
ffg:ﬁ%;'r%sgmNTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City FL Zip Code

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
the obligations of registered agent.

-

SIGNATURE

r’t Slgnature, typed or printed nama of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 g r .00 May Be
? Trust Fund Contribution. a Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TITLE PD {1 pelete TITLE [JChange [ Addition
NAME FERRER, JOSEPH HAME
stheer aooress | 1420 NORTH SWINTO AVENUE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 GITY-ST-2IP
mie SD 1 Delete TITE Ol change [ Addition
NAME BUTLER, LULA NAME
stReeT anoress | 100 NW 1ST AVE STREET ADDRESS

arv-sr-zr 1 DELRAY BEACH FI. 33444 . omv-st-zp | o — .

TITLE TD 1 Delete TITLE [ change [ Addition
NAME CALELLO, CHARLES NAME

sTREET ADDRESS | 23368 MIRABELLA CIRCLE STREET ADDRESS

CITY -5T-ZIP

erv-st-zr | BOCA RATON FL 33433

TILE D O pelste TITLE [ change  [J Addition
NAME CAVENDISH, TOM NAME

STREET ADGRESS | 12037 N.W. 1ST STREET STREET ADDRESS

CITY-$T-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE D O Delete TITLE [ Change [ Addition
MAME HAYMAN, RICHARD HAME

sTreer ADoRess | 4200 NORTH OCEAN DRIVE STREET ADDRESS

CITY-ST-21P SINGER ISLAND FL 33409 CITY-$T-7IP

e D 7 Delete TITLE [ Change [ Addilion
NAME LILLY, TiNA NAME

sTREeT ADORESS | 11300 SUNDANCE LANE - STREET ADDRESS

CITy-8T-2iP

crv-s-2p | BOCA RATON FL 33428

12. | hereby certify thal 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 signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or 1ee gmpowered 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 attachmenp adgfess, with all other like empowered.

SIGNATURE: __\SZi/" QUIDED /45

CR2E037 (10/02)



