. .2001 UNIFORM BUSINESS REPORT (UBR)

1...Entity Name

SARASOTA SUNSHINE, INC.

DOCUMENT # PO0000052183

R

Principal Place of Business

3058 f7TH ST
SARASOTA FL 34234

Mailing Address

PC BOX 31028
SARASQTA FL 34232

2. Principal Place of Business

3. Mailing Address

Po By S0AL3

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S0ROSSTR

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90324 012 ***150.00

F Y TITOU

A

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE! Number Applied For
R L b .Fioﬂ.mﬂ’. e - e p&-101 1 00 Not Applicable:
Zip Country Zip Country - . $8.75 Additional
. f D d . .
3(%2\5&‘_0&(:), 5. Certificate of Status Desire | O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LOPEZ E J :
Street Address {P.C. Box Number is Not Acceptable)
1819 MAN ST { p
SUITE 610
SARASOTA FL 34236
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titla il applicable. {NOTE: Registerad Agent signature required when reinstating} CATE
) . L ) m
9. Ih:sfﬁprporatlc.)n is ellglblj tc; sahsfyc\jls Intangible . Flhli:‘ov:da1 FFEE ISIISJeSO.SOE:.‘:) 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. fter 1, ee will be $550. Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D {7 Delete TITLE AThage [ Addiiion
NAME MANDAGLIO, ROBIN NAME Box Soald
sreet aobRess | PO BOX 10276 N/A staeer avoress | P-© - Bo
orv-s-ze | SARASOTA FL 34278-0276 IV-S12P | Sare soka, FA 3Wa3a
TITLE [ pelete TTE [J Change  [J Addition
NAME NAME
- STREET ADDRESS, = e . STREET ADDRESS
OITY-5T-21P ' R f '3 TTIT o TE e e =
TITLE O pelete TILE [JcChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cry-SI1-21P
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-5T-2IP g oir-s1-2p

of the corporation or the receiver,
changed, or on an attachment

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 infermation

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
trustee empowered 10 execute this report as required by Chap
it an adgress, wilh all other like empowered.

G07,

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

o

SIGNATURE:

M.kﬁ L-20-Of 32057

Sy Date Daytime Phone #
¥

CR2E034 (10/00)



