'

. &
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am &
DOCUMENT #  P02000102805 T Secretary of State
1. Entity Name 05-01-2003 90236 009 ***150.00 '
SUNSHINE STATE iINVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
1650 W. FAIRBANKS AVE.. STE. 3 1850 W. FAIRBANKS AVE.. STE. 3
WINTER PARK FL 32789 WINTER PARK FL 32789 v
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
3198140 ¢ Not Applicable
- = —
Zip Country P Country 5. Cerlificate of Status Desired 0 $8'75 Addltlonal
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=~ ‘BERMAN,-JED— - T T T Steet Aodress (P.O. Box Numter is Not Accepiable) e -
180 5. KNOWLES AVE.
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.
SIGNATURE o
Signalure, ‘type'd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . . ' .
: 9, Elgclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State ]
10, ) OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TME freisdeat O Delete TITLE CIChange [ Addition g
NAME Lone]d Scloep NAME e
SIREETADORESS | 3¢y © 3+ Corrine P STHEET ACDRESS 3
. .5 =]
R PR Sy v k Fie 2180 CITY-5T-21p iy
me [ Delete TITLE [ Change [ Agdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Vite frearJemt T Delete TNLE - [ change (7 Additicn
~ NAME Porn i Feooia 2 B [T e S e ? g ;
STREET ADDRESS ﬂ’g" 34 dingk ATe4 = - STREET ADDRESS
CITY-S8T-2IP o - { e VJ . F L, 32 2 zq CITY-ST-ZIP
TITLE ' [ belete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE 1 Delete TiE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-ST-2IP
TTLE [ Desete TILE [ cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %}g‘@y 2EQOIREDG o, s 4y 28[0) Yoy qs-4157
SIGNATURE AND TYPED OR PR; ;-v ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




