: 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000012438

1. Entity Name

SUNSHINE GAMING CORP

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90540 043 ***150.00

Principal Place of Business

14888 SW 46 CT,
MIRAMAR FL 33027

Mailing Address

14888 SW 46 CT.
MIRAMAR FL 33027

2. Pringipal Place of Business

3. Mailing Address

VAN RV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
3 l-'\(,al 80 3 % Not Applicable
- - : —
Zip Country Zp Country 5. Cerificate of Status Desired 0 $8'75 A_ddltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent et 7."Name and Address of New Registered Agent B
Name

FINANCIAL FOUNDATIONS, iNC.
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

Placzoo  SamcHEZ

Street Address (P.Q. Box Number is Not Acceptable}

Hg88 SJ b CF.
o NI RAMAL FL [*%500%

8. The above named

entity subm';s this stateme?lh the purpi

SIGNATURE

Signature, ¥pef or printed narme of rsgent and litia if applicafble.

7
of changing its registered office or registered agent, or both, in the State of Florida.
7 /

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

PLacdo Sarps? - brsgTDEN T
FILE NOW!!! FEE IS $150.00 $5.00 May Bo

(NOTE: Ragistered Agent signature requirad when reinstating)
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable 10 Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
NLE P O Delete TITLE Ol change [ Addition
HAME SANCHEZ, PLACIDO NAME
sTREET A0S | 14888 SW 46 CT. STREET ADDRESS
CITY-ST-2iP MIRAMAR FL 23027 CITY-5T-7IP
TILE O Delete TITLE V [ Change Miitiun
NAME NAME Le,uq,h G. Fleshepr
STREET ADDRESS st AnDRESS | 4498 Mest emg,rqu.cf s loicre
CITY-5T-21P CTY-§T-2IP devsinl. R Sowre, Flererdd] 3 Y 28
TME m e - i 4 . OcChange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE 3 Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-SI-2P
TITLE ] Delete TITLE [ Changzg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-81-2IP

13. | hereby certify that the infarmation supplied with this filing does not g

ualify 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 eifect as if made under oath; that | am an cfficer or director

of the corporation of the receiver or trustee empowere

d to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

CR2E034 (10/00)

changed, or on an attachment with an &
SIGNATURE: 27 aw—Z ¢ - Plaezpg  SArcHeEr 514841/

SIGNATURE AND TYPER JR PRINTED NAME JPF SIGNING OFFICER OR DIRECTOR Ddytime Phone # .«

Date

ress, with all other Jike empowered. / (7{6
Q’, ool




