2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0100002099 Secretary of State

SUNSHINE SUPPLEMENTS, INC. 02-04-2002 90011 010 ***150.00

Principal Place of Business Mailing Address

965 NORTH NOB HILL RD.. SUITE 153 965 NORTH NOB HILL RD.. SUITE 153

PLANTATION FL 33324 PLANTATION FL 33324

2. Principal Place of Business 3. Malling Address “II”"“” II““‘I”IIIU ""l Ilm Il“l )II“""I \I“I mll "l' m|

4o v NS,

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e v/~
City & State City & State 4. FE! Number Applied For
}1 HAKXOD Em&'\ ;:-L- - lC)?SY 4'; Not Applicable
Zp Country Zip Country i i $8.75 Additional
52 '-l"g G i} h‘"f m(‘&) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstared Agent . 7. Name and Address of New Registered Agent
Name
PRUDEN, JAMES L ESQ. Street Address (P.O. Box Number is Not Acceptable)
370 W. CAMINO GARDENS BLVL}., SUITE 210
BOCA RATON FL 33432
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.

o
SIGNATURE
.41' Signaturs, typed or printed name of reqgisterad agent and title if applicable. {NOTE: Regislered Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {8 $150.00 . o .
Tax filingrequirementgand elects tgdo s0. : After May 1, 2002 Fee will be $550.00 10. .I?Iecmn Campa‘gn F,'nanc'ng 0O $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Centribution. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TILE [P<hange [ Addition
NAVE SPIVACK, MARC NAME
sTAEET ADDRESS | 467 VISTA ISLES DR., #2113 STEETAODRESS | 2 1Y Ngp)et7an DRIVE-
CHTY-ST-21P SUNRISE FL 33325 Ciry-$1-2Ip Dee /v M b LL 23
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE - - CJ oelete - ——f§ TmLe - - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deleze TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P EITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(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 cfficer or director
of the corporation or the teceiver 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

EATT e it e

SIGNATURE:
Data Daytime Phona #

NAME QF SIGNING OFFICER OR DIRECTOR

)

changed, or on an attach ith an address, with allfther like empowere
1%lp 2~ B C IFE 3

LW 4

CR2E034 (9/01)




