FILED

Apr 10,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-10-2002 90034 001 ***150.00

DOCUMENT # pgo000002940 N

1. Enlity Name

SUNSHINE STAINLESS, INC.

0061564

I? Prinrinat Plpca of EIJ‘-IHP'—\S . 3 Mcllll'l(‘ fr -
. 122 WEST LAUREN COURT 122 NEST LAUREN COURT

gt T : Suite, Apt #, oic. DO NOT WRITE iN THIS SPACE
City & Stale Stene 4, FELNug e, Applied For
FéRN PARK F]_ FéRﬁI ARK FL 5@—@6{22514 Not Applicable
Zip Syt Zip . v e e $8.75 Additional

gEM Sé\i 5. Corlificale of Status Desire ' lianal

32730 iNOLE 32730 rmLE Certificale of Statu: esired D Fee Required
e e : o T - ?._Nameand Address of Current Reglstercd Agent

Neme - JOHN M. LAPLACA

oo Mot 32 ST LAREN CDRRY=">

“Y  FERN PARK ' FL ,3@73@8

nse of changing its reqistered office er registered agent, or bath, In the State of Florica.

3/25/02

8. The above ng

SIGNATURE
Evlgtlur;rﬁ:cdui'mnwﬂ AaME 3 ieghlered & o ICHE Registered Agen saraiine ratutled when reinstaung) DATE
hig g 5 16y saticfy it Intaneting Januaiy 1+ May1 Fee Is $150.00+ '
" ox i recuemant n s 10 i’ii‘*””‘”“‘ o Alter May 1, Fee s $85000 1. | 10 Siccuon Campuign Fncing_ $5.00 ay 5o
{Ser criteria on back) D 35, M k oh ;ngn ebl A% . v 5T rust Fund Contribiation. Added to Fees
a e Check Paya eto Department of State s

11. QFFICERS AND DIRECTORS

i D

NANE JOHN M. LAPLACA

siezraooress | 122 WEST LAUREN COURT

CIFY - ST- 2 FERN PARK FL 32730

TTLE

NAME .

STREET ADDRESS STREET a0 i

vy ST-2P Temvesiar o

TILE : S InE

AL ENWE
TsmtTAnoRss | T T T - - T = = - B dmeerany

cary - Sr-2p oy st

{15 me

HAME NAME, :

STREET ADDRESS ‘-'sms;mnwss -

CIWY-ST-250 EOiEosngpi . f

ITLE : S

HAME . . 7 NAME

SIREET ABDRESS STREET ADDEESS

CITY- 5T 7tP CCAY-ST-@p ¢

TITE nne

KA . | NANE

STREET ADDRESS © STREET ADDRESS

CITY-S1.210 ) CITY-SF 2P

13,1 hareby cenify that the infarmation supplied with this filing coes not nuahff for the: exemption slated in Section 118, OT(. Flosida Statutes. | further certify that the information
indicated on this regport or supplemental report is true and :1cr*u I that my sigrature shall have the same legat effect as if made under oath, that | am an officer or directar

of the corporation or the receiver or tiustee empowered reporl as required by Chaprier 607, Florida Statutes; and that My name appesrs in Biock 11 or on an

dttachmenl with an addregs. with all ather like empowere s ; ; /

SIGNATURE:

S ATURE AND TYPED OR PRINTEQ NMOF SiONING OI'FICE‘R OR DInGGTOR Oame Phghe ©

/

CR2E034B (12/01)



