2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§%(%D800 am

DOCUMENT #  PO0000052496 Secretary of State

1. Entity Name
SUNSHINE FOODS, INC. 01-29-2002 90063 047 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 216 P.O. BOX 216
FORT MYERS BEACH FL 33331 FORT MYERS BEACH FL 33331
R S OO R
M3 £ESTERS  pLvD w3 ESTERS BLvp
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & S@te City & State 4. FEI Number Applied For
T MyEhs BEActs F7. A YERS BEAc# 65-1033246 Not Applicable
Zi Country Zi , Country . ‘ $8‘75 Additional
3§1?3 ‘i ")9 3 ¢ 3 i 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Réglistered Agent o 7. Name and Address of New Registered Agent
Name
LEIGH, DAVID E Street Address (P.0. Box Number is Not Acceptable)
5150 TAMIAMI TRAIL NORTH
SUITE 501
NAPLES FL 34103 City FL | ZpCode

B. The abave named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Ragistered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ P :
Tax fiIingrequirementgand elects 1t¥do S0 ? After May 1, 2002 Fee willsbe $550.00 16. Ekectlon Campa\gn F_lnancmg 0O $5-00 May Be
= rust Fund Contribution. Added o Fees
l(59e criteria on tack) d Make Check Payable to Department of State
T QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O velete TME YIS Ol Change &) Addition
NAME =+ WIEBE, JOERG NAME WEYERS J VERLEN
steeet anvaess | P.O. BOX 216 sweETanoniss | @570 DEE P PASSALE LA
cirv-sr-ze | FORT MYERS BEACH FL 33931 CY-S-2P |ETT MYERS BE ALkt i 23931
e O Delete i lia i (] Change 1R Addition
NAME NAME [ iFRE JOERG
STREET ADDRESS sectannress [P0 Be 216
CITY-ST-2P CITY-ST-7IP FTOMYeRs REAcy £ 33931
TIMLE 3 Delete TILE [ ' - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-S7-2IP
TIME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to egbcute 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 attachment with an address, with all oth#f like ez;ered

SIGNATURE - SIGNATURLY %‘ las.007Re cron 0tfagfoL 94/- 1639944
SIGNATURE AND TYPED QR PRIN fD NAME OF SI@NING OFFICER OR DIRECTOR Date Daytima Phona #

E

CR2E034 (9/01)



