c

o FILED

. c
2001 UNIFORM BUSINESS REPORT (UBR ¢
(UBR) Sgp 12,2001 8:00 am ;
DOCUMENT #  P00000027839 ecretary of State
o e 09-12-2001 90013 010 ***550.00 -
SUNSHINE CONSTRUCTION AND PLASTERING, INC. / e :
7 ~ o ./
Principal Place of Business Mailing Address
1205 fACHTSMAN-CARE 420%-YRUHTSAAN (ANE
PUNTA GORDA FL 33383 PUNTA GORDA FL 33933 Dﬂ 0 6 31 91
2. Principal Piace of Business 3. Mailing Address H""Il' 'l“lm"m Ilmllm ||U| ||"| ”In ||II) mll ”“Im”"l
Lﬁ i E LA AVe 3]7 W. i) Rlsin £ Al
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Ngmber Applied For
P Ly A’ ébﬂ/)ﬁ' U oTA G—o ﬁ'é FI é ? ?fééa- Not Applicabla
. Zip Country Zip Country . . $8.75 Additional
3 3 ?\rb I3} .S o 3 3 ?\f‘o U.S 5. Cortificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm -7
D WS VIRGimia AUE Dort ™ QJE - §. Jears
. JEAN, DOMINIQUE § . - g e .
u“ 1mw R et ~—~|=Street Address (P.O=Box-Number is Not Accgptable)— < - -
"D .
2399 :
PUNTA GORDA FL 3363 37 W UG INA RAYE
City Zip Co
FU/\)T‘Q GolLym FL j’%q-fﬂ]D
8. The above n ity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE I LLILILE SJén: A’/Z ’ya /
Signature, typad or printad Name of nt and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elect on Financi
Tax filing requirement and efects to do 5o, After September 12, 2001 Fee wili be $750.00 0. 5:;3gﬁ{%aé“;’:tfgu“ﬂ:”c'”g 0 fﬂ%ggo"giife‘
{See criteria on back} ] Make Check Payable to Department of State '
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
TLE P Delete MLE 1 Change [ Addition | S
D ~—_
vt JEAN, DAPHNEYD @1 CiL 5F e S
sTREeT aoress | 1208-YACHTSMAN-ANE STAEET ADDRESS 3
at
orv-s | PUNTA GORDA FL 83882 33 4J0 v-sT-2 i
o
TITLE vV 5&) Delete TILE [ Change [ Aadition | O
e JEAN, AUDREY 401 C oSS e :
STREET ADORESS | 1205-YACHT SMAN-LANE- STREET ADDRESS
orv-stze | PUNTA GORDA FL 33083~ 3 3940 f crvestar
TITLE S Deleta TILE [J Change  [] Addition
- JEAN, DoMMQUE 70! CRoSS S wox
STREET ADDRESS | $RE5-YACHTSMAN-TANE- STREET ABDRESS
omv-st-zp | PUNTA GORDA FL 33083~ 3394 oITY-ST-2P _
me .- =~ i o e ) pelgten T frIIE T T T T T T e e = [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE {7 Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TITLE {(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T12.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 corparation ar the recelygfar trustee empowered 1o execute % repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atta ﬂ?’)- address, with all other like gfngowered.
S OWBEDNI QS S o g 20)e-37¢7
SIGNATURE: Pramial 7}7 Ay -
NING OFFICER OR DIRECTOR Date " Daytima Phona #




