2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000068411 -

1. Entity Name

SUNSHINE HOME INTERIORS, INC.

Principal Place of Business

1129 MARINE STREET
CLEARWATER FL 33755

Malling Address

1129 MARINE STREET
CLEARWATER FL 33755

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. i, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90002 045 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For
/g/ "{;/’ ;Z% Mot Applicable
# v -

Zip Country

Zip Country

0 $8.75 Additionat

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T -MANISCALO GLORIA =~
1129 MARINE STREET
CLEARWATER FL 33755

_Name

—_ . At e -

Street Address (P.

C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

AAIE OF SIGNIM R B DIRECTOR

9, This corporation is sligible to satisfy ils Intangitle . . . .
- - 190. Election Campaign Financin
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund c:m'r?but;:m " O fdsd-oo Fons
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 7 Delete TITLE Ochange [ Adaition | S
e MANISCALO, GLORIA e S
steey soohess | 1129 MARINE STREET STREET ADDRESS 3
orv-sr-zr | CLEARWATER FL 33755 CTY-§T-7IP S
ol
TITLE [ Delete TILE [ cChange {71 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE [ Change [ Additicn
JNAME - L e e i e = - NAME - _. .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
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 certity that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivej or trflee empowered to execute this report as reguiredfgy Chapter 637, Florida Statutes; and that rgy name appears in Block 11 or Block 12 i
changed, or on an attachment #ph gff address, with all cther Jike empowered. /
: | : Y
SIGNATURE: Y/ DV D) V475 ///7)% 74

Dats Daytime Phone #




