P ‘ 4

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. EPHY Name

P01000110625

SUNSHINE ALF, INCORPORATED

Principal Place of Business

6117 HUDSON STREET
ORLANDO FL 32608

Mailing Address

6117 HUDSON STREET
ORLANDO FL 32808

FILED
May 29, 2002 8:00 am
Secretary of State

04-21-2002 90844 018 ***150.00

O e

f
Al

2. Principal Place of Business 3. Mailing Address
Sulta, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-303 6499 6 Not Appiicabla
Zip Country Zip Country - ) $8.75 additional
5. Cerlificate of Status Desired O Fee Reguired
e ——— ~.— 6. Name and Address of Current Reglstered Agent L — 7. Name and Address of New Registered Agent R
T - vy o ag P LT e siuNamas - . T e S D S I i AT E SSPIROREIN PN
MOH“_\MHJ' ESAU Street Address (P.0. Bax Number is Not Acceplable)
2816X4PTON COURT
ORLANDO FL 32835
5 City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiprida.

N ATy,

SIGNATURE
[NCTE: Registered Agent sipnatura raquired when reirxiafing} DATE

ﬂm,wmpﬁudnmdragmwwwm#mwn

8. This carparation is eligibls lo satisly its Intangibie FILE NOW!l! FEE IS $150.00 10. Elaction Campalgn Financing $5.00 May 6o
Tax filing requirement and elecis to do &o. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution, Added lo Fees
{See critaria on back) [ Make Check Payable to Department of State
", OFFICERS AND DiRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
MLE P ] Detere TE Cd Change [ Addition | 5
nae MOHAMED, ESAU , N e
SIREET ADDRESS | 2815 RIPTON COURT STREET ADDRESS é
CITY-ST-2IP ORLANDO FL 32835 Cmy-sT-ziF 5
TME v ) 3 Delete TITLE 3 Change [ Agdltion | &
NAME MOHAMED, BADRUL B NAME
SYREET ADORESS 28]5 RIPTON COURT STREET ABDRESS
CITY-ST-21P ORLANDO FL 32835 . CY.51-21P
TE Cloges | § ™ ) . (3 Cange ] Addition
S 1 S A el S o T e | T s e , e
STREET ADDRESS STREET ADDRESS 1
cmy-s1-2p €Y. 57-2p !
TE O netete TIEE {dchange [ Adaition
NAME “ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TILE [ Detete TnE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P .
TmE 3 Delete Tne Ol change [ Addition
NAME 'NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-§1-21P
13. | hareby certify that the informatlion supplied with this filing does not qualify for the exemption stated in Seclion 115.07(3)(1), Florida Siatutes. I further certify that the informalion
indicated on this report or supplsmental report is true and accurate and {hat my signature shall have the same legal effect as If made under oath; that | am an officar or director
of tha corparation or tha receiver or trusles empowered lo executg s repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
chengad, or on an attachment wi =g gdress, with all other lik red.
NN A7/ -7 SR ' 0. .
SIGNATURE: Xote: TR G i //%‘1-— o7~ S / 37/ehr
FIGHATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICEN OR DIRECTOR [ can®’ Durytima Phone # '




