| FILED 00
’ 2002 8:00 am
FOR PROFIT CORPORATION Msayrl 121 of State
UNIFORM BUSINESS REPORT (UBR ccrelary
‘ 05-14-2002 90292 017 ***150.00
DOCUMENT # 551000032162 ;

1. Entity Name

SUNSHINE MANAGEMENT CORP. !

PrinciJ'Jal Place of Business ' 3. Mailing Address
2 Tth Street P.O. Box 113
Suite, Apt. #, a1c. Suite, Apt. #, etc. ! 0O NOT WRITE IN THIS SPACE
I
City & State City & State fe 4. FE1 Number Applied For
Key Colony Beach FL | Key Colony Beach FL 28-2614071 Not Appiicable
Zip Country Zip Country | " ; $8.75 additionat
33051 USA | 33051 USA | 5. Certificate of Status Desired O Fea Fisquired
i 7. Name and Address of Current Registered Agent

Nane

Michael EBagah ’ ;

Strefat Addrﬁsa Ui'l.(). ?qlx %lﬂ\ber 'stl\t% éc:éegable)

City, Zip Code
Y Key Colony Beach FL ] 3305
8. The above named entity submits this stglement for the pur, changing its registered office of registered agen, of both, in the State of Florida.
? ‘
scmne__ 7L 4/25/02
Skpawre. lyped o prited name af regiskrad agent Ei'ﬂ% eppheabk. (NOTE: Reguatered Agent signatire requirer] when rensinting) DATE
e . o

9. This corporation is eligible 10 satisfy its Intangible 35
Tax fiing requirernent and elects to do so. :
{See criteria on back} =

19. Election Campaign Financing $5.00 May Bo
Trust Fund Comtribution. Added to Fens

. CFFICERS AND DIRECTORS
e P-T-S-D
;‘T":Eimms Michael Eagan

2417 11th Street

CiTY-57-218
o Fan PP B kY o AT AN 2
R[EY oy Deacrn 1o 35037

TmEe

NAME

STREET ADDRESS
CRY-ST-27IP

CR2E0348 (12/01)

THE
NAME

STREET ADDRESS
€aAv-ST.ZP

TME

NAME

STREET ABDRESS
CiTY-ST1-71P

TTLE

KAME

STREET ADDRESS
CITY-5T-21F

TITLE

NAME

STREET ADDRESS
CITY.SY-2iP

13. I hereby certily that the information supplied with this ﬁling doas not quatify for the exemption stated in Section 1 18.07(3}{i), Florida Statrtes. | further certify that the information
incicated on this report ar suppiemental repon is true and accurate and that ny signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or ihe receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

atachment with an address, with all giffer like empoered. 1
SIGNATURE: 7/4 Z‘{

Cll e, oon o ol

!

Dayivm Prand ¥




