FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State
ngNEmEAENT # P00000089776 04-28-2003 91442 033 ***150.00
SUNSHINE PACK & SHIP USA CORP.
Principal Place of Business Mailing Address
548 4BTH STREET CT. EAST P O BOX 10522
BRADENTON FL 34208 BRADENTON FL 34282 _
2. Principal Place of Business 3. Mailing Address |||” ’“" ’lm “U \m
Suite, Apt. #, eic. Suite, Apt. #, elc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1042659 Not Applicable
Zio Country Zp County 5. Certificate of Status Desired O $3'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslered Agent
- —_ —— - - —— - — = mr— - " Name" = e e e e et — - s -

ROPER, DOUGLAS L
548 48TH STREET CT. EAST

Street Address (P.0. Box Number is Not Acceptabie)

BRADENTON FL 34208

City FL Zip Code

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 cbligations of registered agent.

SIGNATURE

. Signature, typad or printad name of registered agent and title if applicaple. {NQTE: Registered Agent signature required when reinstating} DATE

by FILE NOW!!! FEE 1S $150.00 .

. Electi Fi i ; 5

f';r After May 1, 2003 Fee will be $550.00 i Erggyggn(;ag\;)natur?;u“g?nmng O i%mo“g?éf
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE ov [ belete TLE TP 'ﬁ‘.change [ Adgition
RAME ROPER, DOUGLAS L NAME
STREEY ADDRESS | 2006 38 ST WEST STREET ADDRESS
orv-sr-ze | BRADENTON FL 34205 CITY-ST-2IP
TILE oP % Delete TLE P E\Change [ Addition
NAME ROPER, BARBARA L NAME
sTReET 0oREss | 2006 38 ST W STREET ADDRESS
CITY-S7-2IP BRADENTON FL 34205 CITY-ST-7IP
ME - ~| = e = o s e = .. Doty - J TE - e | e . i = —on = [ Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADORESS

CITY-5T-21P CITY-5T-21P

TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2ZIP GITY-ST-ZP
TITLE [ Delete TILE ' I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-21P
TITLE [ Delete TITLE Ol chasge ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P CITY-ST-ZIP

12. | 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 information
indicated on this report or supplemental Js true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpsftee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

changed, o on an attachment withh gddresg, wit l/ /9 Y /0 3 7Y /,7 ({é '—7 oo

PRINTED NAME OF snsmﬁ OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

v v¥02¥90

CRZE034 (10/02)



