FILED s

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

1~ Entty Name Secretary of State |
ok 3 ok -
SUNSHINE CENTER FURNITURE & APPLIANCES, INC. 03-06-2002 90038 012 ***150.00
Principal Place of Business Mailing Address
15200 OLD HIGHWAY 441 3061 LAKESHORE DR
TAVARES FL 32778 MOUNT DORA FL 32757
2, Principal Place of Business 3. Mailing Address H"“II' m "m "m "“’"m "m mll ”mmlmm ml)ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE) Number Applled For
59—3685875 Nat Applicable
P Country P Country 5. Certificate of Status Desired | 58'75 A_ddmonal
_ L ) ) - - . .- —_ . ., FeeRequired_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
JAKUBIAK' RONA,LD w Street Address {P.O. Box Number is Not Acceptable)
3081 LAKESHORE DR
MOUNT DORA FL 32757
’ 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.
SIGNATURE
Signature, typed or printad name of registersd agent and tle if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisly its intangiole FILE NOW!!! FEE |$ $150.00 10. Election Campaign Finarcing $5.00 May 86
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 S
il Trust Furid Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TIMLE DP [ Defete TITLE A vP O Change  J Addition 5
NAME JAKUBIAK, RONALD W NAME RICHARYD CASE e
STREET ADDRESS | 3081 LAKESHORE DR SREETAO0RESS | §732.0, MARY AL LAVE 3
cre-s-2p | MOUNT DORA FL 32757 CITY-5T-21P ol MMDO,. FL, 32814 §
TITLE DST [ pelete TITLE [ change (3 Addition | G
e JAKUBIAK, MARIAN C N
STREET ADDRESS | 3081 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TME e ST " Ooostete ™ =~ F e CT Ta s ’ : {Jchange ™[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13, | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 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 empowered.
0 A P17l
SIGNATURE: , Donid D0, Tkl AL OYfe2fo> (362)343-5573
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




