. 2001 UNIFORM BUSINESS REPORT (UBR)

»

| DOCUMENT # PO0000063971

1. Entity Name

SUNSHINE CONSULTING INC.

‘Principai Place of Business

7182 HAVILAND CIRGLE
BOYNTON BEACH FL 33437

Mailing Address

7162 HAVILAND GIRCLE
BOYNTON BEACH FL 33437

0041592

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30023 009 ***150.00

SIGNATURE;

o)V,

er like epfipowered.

13. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjwith apfaddress, with all oth

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurme Phare #

1

§

City & State City & State 4, FEI Number Applied For ]
223y ({ £ 3:'_? Not Applicable
Zi Countr Zi Countr i
® y o Y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent s et -7 ~Name and Address’of New Registered Agent
- Name
GROSSMAN' HERBERT Street Address (P.O. Box Number is Not Acceptable)
7182 HAVILAND CIRCLE
BOYNTON BEACH FL. 33437
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offise or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, lyped o printed name of registerad agent and ttla if applicable. [NGTE; Registerad Agent signatu'e required when reinstating} DATE
- ] - .. ) - - }}%@;ﬁré‘wﬁ . B ,'ar‘:;“it:' R ) vj»@ B g ',}n:miw X 5
9. This corporatian is eligible to satisfy its Intangible 536 .7 FILE NOWINL, 5EE&‘|§ ;1_?0_.90_?‘;“:&“ ‘.f;"kf 10. Election Campaign Financing $5.00 may ge
Tax filing requirement and elects to do so. ;;z:: 5., Atter MAY”-172001 be $5§§00§ ) Trust Fund Contribution. Added to Fees
#(See criteria on back) O  |eiMake Checbfﬁaﬁa?leftc Deépariment of State z:."
S om o X poE s
11. . . OFFICERS AND DIRECTGRS —[ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e "Presidea O Gelete e ‘ Ol change [ Addition | S
NAME “‘9(.\75\4 r‘OSSn-éﬂf" NAME =
STAEETADDRESS | — y@a YARv) \nﬂd \ !‘C\C STREET ADDRESS 3
-gf- LE5T- S
CITY- ST-21P Bovaton MEA’F‘Q 53432 CITY-5T-2P i
TITLE ! T Delele TITLE [ change [ Addition 5
NAME NAME
STREET ABORESS STREET ADDRESS
CITY- 8T-ZiP CITY-ST-ZiP
TITLE. — = - R - - - ~[ Delste -~ STLE -~ - — - - [J Chenge —[=) Addition - |.—==
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2P CiTY-5T-2IP
TITLE 0 celete TiME {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
_TIE [ Delete TITLE Clchange [ Addition
_Hame NAME
STREET ADDRESS STREET ADDRESS
CI‘Q‘;ST—IIP CIry-57-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2iF CITY-ST-ZIP



