2001 UNIFORM BUSINESS REPORT {UBR) FILED

0 L [ ]
DOCUMENT # P00000069705 Apr 30,2001 8:00 am
- Enly Narme ecretary of State
SUNSHINE BINGO, INC. 04-30-2001 90345 005 ***150.00
Principal Place of Business tailing Address
36t GLOUCESTER STREET 361 GLOUCESTER STREET
SAFETY HARBOR FI. 3469 SAFETY HARBOR FL 34685 [] [] 0 4 2 g 9 B
Suite, Apt. # cte Suite, Apt. #, ate, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3&-’(062 ?(SA) Not Applicable
Zi Countr Zi Count| .
F uriry P ountry 5. Certificate of Status Desired M $8'75 A_ddmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENCUR’ JIM Street Address (P.O. Box Number is Not Acceptaple)
361 GLOUCESTER STREET
SAFETY HARBOR FL 34695
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Fioricta.
SIGNATURE
Sigratwre, lyped or printed name of registzred agent anc Wle it apptcabe (NOTE: Registerec Agent s'gnaiurs required wiven reinstasing! DATE
: [ ; m FE= 4
9. This corporation is eligile to satisty its Intangible ) FILE NOGWN! FiE iS; $ !SD.D_O 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 - y
) i Trust Fund Contribution, ] Added to Fees
(See criteria on back} O Male Check Payalble fo Department of Slale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS 1M 11
TLE PD 7 Delete TITLE [ Chasge [ Adottion
HAME GENCUR, JiM HAME
STREET ADDRESS 361 GLOUCESTEH STREET STREET ADZRESS
TSP | SAFETY HARBOR FL 34895 G AT
TITLE ] Delete TiTLE (I Change [ Adcien
NARE NAME
STHREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-71P
TITLE [ pelete THLE [ Change [ Adoition
NAME NAME
STREET ADORTSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TIME [ Daleta L (1 Change [} Addtien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-7P
TITLE 1 oelete )i [T change [} Adaition
N&ME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-8T-2IP CITY-8T-2F
TITLE L Delete TILE O Change [ Adgition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Gry-s1-2IP

13. | hercoy cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informazion |
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effcct 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 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 other like ermpowered.

7375 y287
CENGUE, PRUL H#-23 - O! 2wtz

Dayrme Fhose 4

OR PRINTED NAME OFSIGNING BFFICER OR

wEorur

CR2E034 (10/00)



