2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000089776

1. Entity Name

SUNSHINE PACK & SHIP FRANGHISE CORP. - :

Principal Flace of Business

4026 20 STREET WEST
BRADENTON FL 34205

Mailing Address

ST
BRADENTON FL 34205—

2. Principal Place of Business

3. Mailing Addreé / S-J‘;__
oK JO.

Suite, Apt. #, etc.

Sune, Apt. #, atc.

FILED g
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90032 028 ***150.00

JAEH

DC NOT WRITE IN TH!IS SPACE

L

City & State City & State 4. FELMNum Applied For
EVT] L"AJ’, Fé é "/O '{'26)5"7 Not Applicable
Zip Country "Country $8.75 Additional
- S ) §q_)’gz MA’UAW&.—— 5. Cemf:ga{e o.f_ S_tatus Del5|red\ O Fee Roquired . R
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

ROPER, DOUGLAS L
~=208f 20 STREET W
BRADENTON FL 34205

Strest ddiss P.O. Box umbﬁNcgﬁci;eigtable)
gO ) ve

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

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

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS ANO DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D T Delete TITLE PV [Echange [ Addition | S
NAME ROPER, DOUGLAS L HAME =]
STREET ADDRESS | 2006 38 ST WEST STREET ADDRESS 3
CITY-8T-ZIP BRADENTON FL 34205 CITY-ST-2IP 3
TITLE D [ Dalste TLE P [ Change [ Addition %
NAME ROPER, BARBARA L NAME

STREET ADDRESS | 2006 38 ST W STREET ADDRESS

om-s1-2F | BRADENTON FL 34205 CITY-§T-2P i

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-§T-2IP GITY-ST-ZIP

e O Deete I e Clchenge L Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 7P

THLE O pelete TITLE [ change [ Addition

NAME NAWE

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST-2IP

THLE O Delete TITE O change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

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 certify that the infermation
mental 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 directar
0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppl
of the corparation or the regeaer ortgustee g
changed, qr on an attacig .

SIGNATURE:

other like empowered.

- Dodsuas L. Boler

T¢I 7-0503

174 SIGNATI.WND TYPED OR p#rzo NAME OF SIGNING OFFICER OR DIREGTOR

3//55 b/

Daytime Phone #




