2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000020007

1. Entity Name

SUNSHINE PARADISE, INC.

Principal Place of Business

2430 SHADCW LAWN DR
SUITE 1

NAPLES FL 34112

us

Mailing Address
3785 WEYMOUTH CIRCLE
NAPLES FL 34112
us

2. Principal Place of Business 3. Mailing Address ”"“m ”I ml

l

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90002 034 ***150.00

N

Sulite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE —
City & State  _ .. . - - ~City & State™ -~ 7 4. FE! Number 65-0397286 Applied For

Not Applicable
Zip Country Zip Country $3_75 Additional

5. Cenlificale of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAPHAEL, HARTWIG “PAPHAEL , Harrwirg

4328 CORRORATE-SQUARE Sy e O B e e ) (YD
2450 SHADOWLAW DR, POR N CRRY FFATPDQ} R (D
NAPLES FL 34112 Luire (1t

FL

71N

8. The above named entity

SIGNATURE

L T MAPLES

/ﬂmt&@ﬁﬂm

[~ 75Oy

Signaluré, Typed or printed name of registered agent and titla it applicable. {NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax fiiing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
 After MAY 1, 2001 Fee will be $550.00

= - 10. Election Campaign Financi
Trust Fund Contribution,

ng

= $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME Pslv [ Delata TIRLE VP Aty B Crange  [J Addition | S
A RAPHAEL, HARTWIG G NAME ! =]
sTReET AnpREss | 3735 WEYMOUTH CIRCLE . STREET ADDRESS 3
CIvY-ST-2iP NAPLES FL CITY-ST-2IP ]
me - | VP - O elete TIE P pcrangs  [] Addition %
NAME RAPHAEL, JUTTA F. NAME .
steer anoress | 3785 WEYMOUTH CR. STREET ADDRESS
CITY-ST-ZP NAPLES FL CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

ST ] [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY:SF-2IP ciry-$1-21p
TE *, - 7] Delets TITLE [J Change  J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Ijm(-s;r-:na

13. | hereby certify that the information suppliea with this filing dges not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
r supplemental rgpet is true aga®iccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

“‘indicated on this report o

of the corporation or the receiver or trus4#6
changed, or ¢n an attachment with z

SIGNATURE:

i alleher (ke empowered.

T to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot o W POt Ggr7arrres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate

Daytima Phone #




