e S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SUNSHINE HOLDINGS, INC.

PO0000012422

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90439 031 ***150.00

Principal Place of Business

1563 NE 39 STREET
OAKLAND PARK FL 33343

Mailing Address

P.O. BOX 23207
FORT LAUDERDALE FL 33307

2. Principal Place of Business

(8205 River DakKs Drive

3. Mailing Address

P.O. Box %9

OO

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State - . 4. FEI Number Applied For
juplter‘ FL. 3-(_,‘ pjt.Cf' } I"for' i dq 65‘%84181 Nat Applicable

Zip Country Zip Country - . $8.75 additional
33‘_{'5 ? u S A 33 Y& USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ey P —— e

o m— s eme o

—— T

GLAFENHE'N’ PAUL M ] Street Address (P.O. Box Number is Not Acgeptable)
1563 NE 39 STREET | %205 River Oaks Drve
FORT LAUDERDALE FL 33334 Tupiter FLORIDA
City ' FL 32% CE;je S

SIGNATURE

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.

BATE

Signature, typad o printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

9. This;gorporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.
(See criteria on back) EX

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFCERS AND DIRECTORS IN 11
TILE D O Delste TMMLE AThange  [J Additicn
NAME GLAFENHEIN, PAUL M NAME 18205 River Oaks Drive Address
STREET ADDRESS | 1563 NE 39 STREET STREET ADDRESS . L 3345%
er
arv-st-2¢ | FORT LAUDERDALE FL 33334 o | Vupiter, F
TITLE D O Delete TIMLE IE/Change 7 Additian
NAME GLAFENHEIN, CAROL NAME 18205 River OakKs Drive Address
STREET ADDRESS | 1563 NE 39 STREET STREET ADDRESS . FL 33
orv-st-2¢ | FORT LAUDERDALE FL 33334 avstze [Supite 45¢&
TnL.E-'.;—_'-. Sl T TR TRl e o AEITRAS o I m e LD"’E‘EV e —'fITL;E‘ zom e e e e e Sge: ot ,.EI Change E] Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O peiete TILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelste TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-71P
TILE O Detete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P

indicated on this report or supplemental report is true an
of the corporation or the receiver or tr
changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify thal the information

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

AN

a0

red

i)

no

tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with aJl other like

Yoo

SIGNATURE AND TYPED oﬂ‘ﬁn}eﬂ‘ﬁ

IAME OF SIGNING OFFICER OR DIRECTOR

/Cate 4 Daytima Phone #

ZBR0EN 1

A

CR2E034 (9/01)



