FOR PROFIT CORP

URIIFORM BUSINESS RE

RATION

RT (UBR)

1. Entity Name

SUNSHINE WATCH

DOCUMENT # P01000037817

INCORPORATED

Principal Place of Business

2%01 28th wWay Oak Park

3. Mailing Address
Same

Suite, Apt. #, et

Suite, Apt. ¥, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90110 035 ***150.00

B0056766

DO NOT WRITE IN THIS SPACE

Ft Lauderdale Fl.
City & State City & State 4. FEI b Applied For
33311 651098785 . Not Applicable
a4 Country i Country _ -5, Certificate of Status Desheg - [} 9815 Aditional--

RN _— — - = - < Rl o Fea Required

7. Name and Addrass of Curront Regisiered Agent

Francis Viel
Sireet Address (P.0. Box Number is Not Acceptable)

| 2901 NW. 28th Way Qakland Park .
FL | 39%11

Name

tty Fort Lauderdale

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

Signawure. lyped or pricted name of reqgrstered sgent and {itie i applicable. {NOTE: Regislered Agen signaure requed when rensiatingy DBATE

8. This carporation is eligible to satisfy its tangible £

10. Election Campai inanci
Tax filing requirement and elects to ¢o so. } R dad Election paign Financing

Trust Fung Contribution.

$5.00 mayBe
Added to Fees

{See criteria on back)

¥ s

11,

OFFICERS AND DIRE

CTORS

THLE

NAME

STREET ADDRESS
GITv-ST-27P

Pres.

Francis Viel

2901 NW.28th Way Oak Park
Fert-Lauderdale Fl. 33311

TLE

NAME

STREET ADORESS
CITY-ST-IP

V.P
Johanne Landry
2901 NW.28th Way Oak.Park

CR2E0348 (12/01)

TITLE

Fort Lauderdale,ll 33311

MAME

—— =

e

"SiREET A0RESS |
CY-S1-7IP

TILE

NAME

STREET ADDRESS
CITY-51-2P

TLE

HAME

STREET ADCRESS
CITy.ST-2°P

TALE

NAME

STREET ACDRESS
CIy- ST- 28

13. 1 hereby certify that the information supplied with this ﬁliné] does nat qualify for the exemption stated in Section 116.07{3)(), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 11 or an an
attachment with an address, with alf other like empowered.

SIGNATURE: {9/

SIGNATURE AND TYPED OR




