FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

| DOCUMENT #PO/CDOOOO@} I L/f 05-21-2002 91190 024 ***150.00

1. Entity Name

Surshine Hainlerance  Soludhons | dne.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
275 Colans Quende  [10Z1S coluns Qudnuce.
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
220 220
City & State City & State 4. FEl Number Applied For
T\ Harbour , €1 o F\imbour . o S 11254l Not Applicable
o 33154 Cwmns Zip33 {5 Courtry us 5. Certificate of Status Desired [} ?3;2 Addional
. ] 7. Name and Address of Current R.a_gEgro_d Agent Y

- = "'Na'nfe*:'*::’:_i_—-‘ : -
Do NOT WRITE Street gc::rrlzs%fp.ﬂ.Boxgl.fnb‘i?i:::li‘cceptable}
IN THIS SPACE 7454 SW 19 ok
“ Hiami FL I""'ﬁ%’?‘b

8. The above named entity submits this slatement for the purpose of changing its registered office or registered aget, or both, in the State of Flerids.

sicnarore Ao . foucroa, Jice President J\W%Efw— SDJEO (o2

Signatere, typed or prinied ng/he of registered agent and ttle A apphcoDia, (NCTE: Ragistered Agent sig{Pure réqured when reinsiatng}
s P : January 1- May 4 Fee is $150.00
8. Th;sil:grporan(.m is eligible to safisfy its Intangible Aﬂ;yr May 1?':“ is $550.00 10. Election Campaign Financing $5.00 May Be
Tax flthg rgqmremem and elects to do so. Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
{See criteria on back} O Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS -
e Yeessderd . TLE S
NAME Poblo £ 20luan: NAME &
STREE DORESS (192 1S, ColdumS QUL - Qptz20 STREET ADDRESS @
av-sie [Raol Harbour | FI 23154 CIY-sT- 2 §
- w
TmE Vioe Presidendt e 8
NAME A . upfoc ' NAME (&)
STREET ADORESS oaé}, L%Dtifag ode. Apt 320 STREET ADDRESS
CITY-ST- 2P éol ﬁorbou" t[;( 33154 Cy-S1.2P
TLE ; TILE
NAME NAME

1ESS R &~ — DO NOTWRITE = - | --
B | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY.ST- 1P CiTY.ST- 2P
TME TITLE

NAME. NAME

STREET ADORESS STREET ADDRESS
Criy.-sT-71p CITY-ST.2IP
TME THE

HAME NAME

STREET ADDRESS STREET ADORESS
CrY-sT-2IP CITY-5T-2P

13. I'hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ] further certify that the information
indicated on this report or supplementsl report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this feport as required by Cha pter 607, Florica Statutes; and that my name appears In Block 11 or on an

‘ attachment with an address, with her like empawered. _
SIGNATURE: Uj}ﬂ%%k, (305530‘1 494

memmhdmmmmmmsmmmmm&nmmn . Cale Daytime Phone #




