| FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000052183 ecreta ry of State
1. Entity Name 04-10-2003 90138 036 ***150.00
SARASOTA SUNSHINE, INC.
Principal Place of Business Mailing Address
3058 17TH ST PO BOX 50213
SARASOTA FL 34234 SARASOTA FL 342320301 -
I — LR LA
Suite, Apl. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
65-1012100 MNot Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8.75 Additicnat
i B ) Fee Required
6. Name and Address of Current Registered Agent’ =~ =~ ™~ B "7 '77Name and Address of New Registered Agent -~ .
Name
LOPEZ E J Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN ST
SUNE 610 -
>. SARASQTA FL 34236". - ' City FL | ZpCode
b :

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sig!';alure, typed or printed name of registerad agent and title if applicable. {NCTE: Registerad Agent signatura requirad whan reinstating} DATE
AﬁFILh.ﬂE N?‘szo!ga I:_EE lililsgsasg 00 9, Election Campaign Financing $5.00 May Be
er May 1, ce w . Trust Fund Contribution. O Agdded to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD 3 Gelate TLE Clchange [ Addition
NAME MANDAGLIO, ROBIN NAME
STREET ADDRESS | PO BOX 50213 STREET ADDRESS
CITY-5T-21P SARASOTA FL 34232 CImy-ST-21IP
TInE ] 0O petete TTLE O change 3 Addition
NAME HUNT, ROBERT JR. NAME
STREET ADDRESS | PO BOX 50213 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 - CITY-ST-7IP
TITLE Cloees .~ QTHE - T[F7 7T s et s s e o ] Change = [ Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY -§T-2iP
TME O Delete TILE [ Change  [7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelte TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CiTY-51-ZiP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby cerlify that the information supplied with this filirig does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplementai report is true and accurate and that my signature shall have the-sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ___ Il LT T JAFEGNYRIAD 2 R VX 977(%/3007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?n’ bn&scroa 7 " Date Daytime Phoas #

AV OEL9SS0

CR2E034 (10/02)



