2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000012438 Apr 26, 2002 8:00 am

1. Enty Name ecretary of State
SUNSHINE GAMING CORP 04-26-2002 90012 049 ***150.00
Principal Place of Business Mailing Address

14888 SW 46 CT. 14888 SW 46 CT. VY1 vva

MIRAMAR FL 33027 MIRAMAR Ft 33027

DG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - 80@3 Applied Fer
31 169 Not Applicable
Zi c Zi iti
P ountry P Couniry 5. Certificate of Status Desired [ ?ese'z;esc‘ lf;g:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = e CEEE e E I - - - . - - Nam—e‘?'-- = PR .. Y= — e Lo T S
FINANCIAL FOUNDATIONS, INC. Placeno ANCIAE %
' Street Addres; &O Box Number is Not Acceptable)

3150 SANDY RIDGE DRIVE \ABBE W 4L ct.

CLEARWATER FL 33761
City Zip Code

MIRCAMAR FL | ™ 55037

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Placpo SaweHER - PrssyDEnT 27 /Ul

8. The above named entity submits this statement

SIGNATURE
. ignature, typed or paglad nane of registered géent and title if applicable. (NOTE: Registered Agent signature required when reinstating) date {

9, T\ﬁis corporation is eligible to satisly ils Intangible FILE NOWII! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Conteibution. O Added to Feis
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ oelete TITLE [ Change [ Addition

NAME SANCHEZ, PLACIDO NAME

stReeT aporess | 14888 SW 46 CT. STREET ADDRESS

crv-st-zp | MIRAMAR FL 33027 CITY-ST-2P

TITLE v O pslste TITLE [ change [ Addition

NAME FLESHER, LEIGH G NAME

streer ADRess | 9498 W EMERALD QAKS DR STREET ADCRESS

CITY-ST-2IP CRYSTAL RIVER FL 34428 ’ CITY-ST-71P

TITLE [ oelste TITLE D change [ Addition

NAME’ N : 2= . - - —_ N Eaad wo. - -.‘v\--:' * o == '_NAME__' s fE—— Tt -7 - T e - - T e T

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE . O Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2P

TITLE [ oelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-25

TME [ oslete TITLE (] Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P . CIY-ST-Z7

13. | hereby certify that 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an agdress, with all other jike empowered.

SIGNATURE: 77, 90 Plsipo Sauclez 9/?/,2, () 85501~

SIGNATURE AND TYPEC'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
k)

iU E

Ny

CR2E034 (9/01)



