2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E?S'OO am

DOCUMENT #  PO0000042761 ecretary of State

1. Entity Name

SUNSHINE PAINTING CONTRACTORS PALM BEACH COUNTY, 04-15-2002 90013 043 ***]58.75
INC.

Principal Place of Busingss Mailing Address

1166 NORTH OCEAN DR., STE. 1 1166 NORTH OCEAN DR.. $TE. 1

SINGER ISLAND FL 33404 SINGER ISLAND FL 334(4

IR RN

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 Applied For
65‘1001433 " Nat Applicable
& Couniry Zip Country 5. Cortiicato of Status Desired [ $8-75 Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — = — = =—Name = === e e e e e
LEACH, PAUL M
Street Address (P.0. Box Number is Not Acceptable)
1166 NORTH OCEAN DR., STE. 1
SINGER ISLAND FL 33404
City FL Zip Code

8. The ab@d entity submits this stat nt for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

Ao e m. LEBC H- H for

SIGNATUR Lt )(/l Zﬂéé ) pA’ u EAC

Signature, typed or printeWu! regislerad agent and tile if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
4 . . P " . . | "'

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{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

me i | D C1 Delete TmE O change [ Addition

NAME LEACH, PAUL M NAME

street anpaess | 1166 NORTH QCEAN DR., STE. 1 STREET ADDRESS

orv-st-z¢ | SINGER ISLAND FL 33404 CITY-5T-2PP

TIME D O Delete TITLE [(Jchange T Addition

NAME LEACH, BARBARA A | reame

smeeraporess | 1166 NORTH QCEAN OR., STE. 1 STREET ADDRESS

crv-sT-2p | SINGER ISLAND FL 33404 CITY-5T-2P

1951 P I B . O pelete . - || TRE - en] — i+ — sm—memmme . — ... [1.Change  [] Additicn.

HAME CADELUS, EMMANUEL NAME

streer ooress | 1166 NORTH OCEAN DR., STE. 1 | STREET ADRESS

CITY-ST-21P SINGER ISLAND FL 33404 CITY-$T-2PP

TITLE [ Delata TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-8T-ZiP

TITLE O Celate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-2IP

e O palete TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplementai 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 g receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on g atlacRment with an address, with zll other like empowered.

SIGNATUR: 201/ [ Bt oL EBET Press, “Hfox 551842 85

SIGNATUH%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AN EL215E0

CR2E034 (9/01)




