A

2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # POOO000D71978

X

3/64

FILED
Mar 27, 2001 8:00 am

1 Eniy Nama N Secretary of State
SUNSHINE CONTRACTORS, INC. B 03-06-2001 90296 023 ***150.00
-
Principal Place of Business Mailing Address
6105 UMBRELLA TREE LANE 6105 UMBRELLA TREE LANE
ITAMARAC FL 33319 TAMARAC FL 33119
6ol sw LB StReesT N
Suite, Apt. #, elc. Slilte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State . City & Stalg 4. FEI Number ) Applied For
Sourn  Maam(  FL , LS~ 102733 > Not Applicable
Zip Country Zip Gountry - = Desi ' $8.75 Additional
33 1 +2, UM A 6. Centificate of Status Desired O Fao Requirsd )
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registerad Agent
. < = B e e e e A NAMB S e s - = - - - - [P
ggEALM: EL"E%.MJ I AVENEh UENP A - — e EeETET T Street Address (P.O. Bo; Number is Not Acceptabla) - -
CORAL GABLES FL 33134
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad oifice or registered agent, or bolh, in the State of Flerida.
SIGNATURE
Signature, typac or printed name of rogisiersd agent and 1ti2 if eppkcable. {NOTE: Regk Agont sigs FCprec when fal =} DATE
9. This corporation is efigible 1o satisfy its Intangibie FILE NOWII! FEE IS $150.00 . )
Tax flling requirement and efects o do 5o. After MAY 1, 2001 Fee will be $550.00 10- ﬁﬁgﬁ‘;‘;,ﬁ,a‘gg;?gj;‘: nerg fd‘?gom'gi’;f"
(Seo criteria on back) Make Check Payablo to Department of State :
11. OFFICERS AND DIRECTORS I 12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tne PSD 0 Detete TiTLE T FREM e T Bthange D adaiton | S
MAVE CHARRON, ROBERT KA Rotrer™  cuwallor s
sTReeT A0DRESS | 6105 UMBRELLA TREE LANE sectaooness | D3 D0 GSYW HReET 3
orv-s-7P | TAMARAC FL 33319 ovsize | souty  pmams L, f 33443 i
ME VD 3 Detete TMLE v.F. Eithange (3 Addition | &
AN LIBERGE, SERGE NAME Pl y e R4y
‘ez AcoRess | 6105 UMBRELLA TREE LANE SRETAODRESS | L% dw @S TR=ET
onv-5-2¢ | TAMARAC FL 33319 ciry-sr-ap DOOTH M A £o 33143
TLE 1 Detete e . DOl change [ Addition
| NaME NAME )
~STREET ADDRESS:| - - ——— - - e —— e o e — RS SIREET ADDRESS - |~ T T e m e e A e A
|LON-SEAP ), - - _— PRSI N Ciry-ST-21P. - | - - — B et — pheE el o
e [ Detets TE ] Change [ Addition
| nane NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CyTY-ST-2P
| TME [ Delete Tme Clchange [ Addition
NAME HAME
STREET ADOAESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P
| TME ] Delte THLE O Crenge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GTy-ST-21P ' CITY-57-70P

13. | hereby certi
of the corporation or the receiver or trustee em|

| he that the Infermation sup plled with this Ellrr:g
indicated on this repornt or supplemantal report is true a.

bopeot

does not qualify Jor the exemption stated in Section 1 19.07%3)(1). Florida Statutes, | further certily that the information

accurate and that my signature shall have the sarme legal &l : [
powered 1o exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

with all otper like empowerad.

act as it made under oath; that | am an officer or director

308 4G ¥< I

&55 . 03’/0(’/0)

PRINTED NAME OF SIGNING OFFICER OR IRRECTOR

C HA AR.oAJ"

. Das Daytizve Phone #

changed, of on an afta ent with an
|- SIGNATURE: Zas.)/
. SIGHATURE AND

add
TYPED
e



