FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 03-19-2003 90170 010 ***150.00
SUNSHINE COMMODITIES, INC.
Principal Flace of Business Mailing Address
1954 MUIRFIELD WAY 1954 MUIRFIELD WAY
OLDSMAR FL 34677 OLDSMAR FL 34677
2. frincipal Place of Business 3. Mailing Address “II”IH m Ilm ”I“II’“ IIl” 'I"“IW IlIII I”IHII" I'IIH‘I' "I\
Suite, Apt. #, etc. Suite, Apt. #, et . [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3721025 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - St . mmae - i e s L e Sl Name - o s e ¢ e S s - - e -
JACQBSON, RICHARD A - ERIC_GoLprAn
' Street Address {P.O. Box Number is Not Acceplable)
501 B, KENNEQY BLVD. 19549 MUIRFIELY WAy
SUITE {700
TAMPA FL 33602 City Zip Code
Pa 0c A fmar FL Y47
8. The above name i its'JHisAtatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligationg ,
h ~
SIGNATURE /f‘-————~ S-s8-03
Si(yatu . typed or prin me of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
0 .
m
F".(E/NOW... EE Iﬁ $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 200 .Fee will be §$550.00 Trust Fund Contribution. O Added to Fees
Malde Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O Detete TITLE [ change  [] adaition
Nave GOLDMAN, ERIC e
STREET ADDRESS | 1954 MUIRFIELD WAY STREET ADDRESS
crv-s-2P | OLDSMAR FL 34677 CITY-ST-ZIP
TMLE D 1 pelee TITLE [ Change [ Adaition
NaE GOLDMAN, THEODORA NAME
STREET ADDRESS 1954 MU[RF{ELD WAY STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-$T-2IP i
TLE . O pelete TITLE M Change  [3 Addition
NAME . - e — = B T e i T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-21P
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. I nereby certify thal-the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport ar supple | repgsh s true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recel powered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

16he REOUIRED $- /002 I 13 S0uy

/ ;(;mnune vasn OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Davtime Fhona #

AY  BIL¥BSO

CR2E034 (10/02)



