PN A
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCHIENT #

1. Entity Name

-

P01000043741

SUNSHINE COMMODITIES, INC.

Secretary of State

04-30-2002 90063 016 ***150.00

May 30, 2002 8:00 am

Principal Place of Business Mailing Address
1954 MUIRFIELD WAY 1654 MUIRFIELD WAY
OLDSMAR FL 34677 OLDSMAR FL 34677
F]
\
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. . o s SUIE, ADI# BIC e ey &F-"O‘-'__..‘hﬁ‘—-':ﬁ: =%
e et s e e AT Gy
_“._?ﬁ__g#_;#ﬁ' =l -
City & State City & Stale 4, FEl Number Applied For
SG- 23331035 Not Appiicable
ap Country Zp Cauniry 6. Certificate of Status Desied ~ [J  $8:75 Additiona)
) Fae Required
; .6 _Name and Addresa of Current Registarad Agent . . .- __7. Natiie and Address of New Registered Agant_ _
— e — e e — = e NAME =~ r -<n- o s . e i A o T
JACOBSON- RICHARD A Street Addrass (P.0. Box Number Is Net Acceptable)
501 E. KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602 City FL |2 Code

8. Tha above namad enlity subniits this statement for the purpose of changing its tegisterad office or registered agant, or both, in the State of Fiorida,

SIGNATURE
%We.wommdmulmmwwmlumm. (NGTE: Rogistared Agernt sigr OqQUINS wisel row ) DATE
9. This corporation is eligible to satisty lis Intangible FILE NOW!!I FEE IS $150.00 10: Elocti . .
; RSt and Blecte th s mA e |y o 10 Election Campaion Financlng- . -$6.00-MayBo={
--f—--=1‘3"-ﬂ'“-‘.°‘.‘-"‘““‘“’“‘: . i i * Wil 5555507 Trust Fund Contribution. O Added to Fees
{Sew eriteria on back) = X 7| Make Check Payabls to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O peteta e [ Change [ Additicn
HAME GOLDMAN, ERIC HAME
STREET ADCHESS 11954 MUIRFIELD WAY STREEY ADORESS .
om-s-20 . JOLDSMAR FL 34677 ciry-§1-2°
TTLE ) T Delete THLE {JcChange [ Additicn
WAME GOLDMAN, THEQDORA NAME
STREETADDRESS. 11654 MUIRFIELD WAY STREET ADDRESS
om-S-2P IOLDSMAR FL 34677 o st-
me [ oslee me [3 Change [ Addition
i e ) L D 1T 2 - - e
STHEET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-57-21P
TITLE 7 Detete e O Change [ Addition
NAME NAME
“r |-+ STREET ADDRESS | o — k. - ; STREET ADDRESS .
~ e s . e e ety e i T [ A . . -
CITY-57- 2P CITY-ST-2IP TR AT S e e ey
TnE (7 Delets e O change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-sT-21P
TiTLE [J Dulet= TME [ Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. ST-21P ; CTY-57-2°
13. I hareby certify that the informatip i this firing does not qualify for the exernplion staled in Section 119.07}{3)(!). Florida Statutes. | further certify that the information
Indicated on this report or supp true and accurate and that my signature shall have the same legal effect as il mads under cath; that | am an officer or dlrector
of the corgoration or the reat powered to exacite this report as required by Chapler 607, Floridg Statutss: and that my name appears in Block 11 or Block 12 if
changed, or on an attacis h all other like empowerad, )
v NG
SIGNATURE: VNOARE RERIOIFGOD pay/ 4-20-0. 721 3 &y
uwmm-mmﬂwmmmmm Dats Daytiera Phona #

I

CR2E034 (3/01)




