FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am
DOCUMENT # P0000006841 1 Secretary of State
1. Entity Name ke H

07-11-2002 90245 008 150.00 H

SUNSHINE HOME INTERIORS, INC. /
Principal Place of Business Mailing Address UL
1129 MARINE STREET 1129 MARINE STREET Luiau
CLEARWATER FL 33755 CLEARWATER Fi 33755
2. Principal Place of Busness 3. Maiing Address “II”I" '” Il”“lm Ilm Ilm |||“|I"| Iw m" |l||’ "l" "I, lm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 7 City & State 4. FEI Number 13-1544616 Applied For

Mot Applicable
i Counts Zi Count i
Zip ourtry P uiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MANISCALO. GLORIA ' - i Street Address (P.O. Box N . b -' Nat Acceptable)
ree ress (r.0. Box Number is ot Acceptable
1129 MARINE STREET
CLEARWATER FL 33755
-
h ) City FL [ ZpCode

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

) Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elegtion C. an Einanci

Tax filing requirement and alects to do so. After September 13, 2002 Fee wilt be $750.00 e R g ded.OO May Be

= . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTE D O pelete TITLE O chenge [ Addition | &
NAME MANISCALO, GLORIA NAME =
steeT aporess | 1129 MARINE STREET STREET ADDRESS §
ore-st-ze | CLEARWATER FL 33755 CITY-5T-2P o
TILE [ Delete TITLE [J Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE _ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_ CiTY-ST-7IP CiTY-ST-2IP
TLE ) [ peltz - it e . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-St-2IP
TITLE ] Delete TILE [3 Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /]

ed in Section 119.07(3)(i), Flarida Statutes. { further certify that the information

13. | hereby certity that the information supplied with this filing does not gualify for the exemption ¢
ave the same legal effect as if rnade under oath; that | am an officer or direcior

indicated on this report or suppiemental reporl is trg and accurate and that my signature sh
of the corporation or the receiver or lrustee eg
changed, or on an attachrmegnt with an addr 5

pogfered to execute this yeport as required by Zhapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
|th all other Iik pdwered. .
: Z, - VIS /) 7/ ¥/ [137) 77041
SIGNATURE: « J1 L A A /
B Sate? - -

s L Davtfhe Priona #

T~




‘ p0dd 30 c Y

e Sunstine oM GuTERIORS GaFEY3 )46 6
QLORIA FanIsCaLCO Clearwater, FL 33755
=597




