2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUNSHINE PARADISE, IN

P93000020007

C.

Secretary of State

01-29-2003 90181 037 ***150.00

Principal Place of Business
2430 SHADOW LAWN DR

SUITE 1
NAPLES FL 34112
us

Mailing Address

3785 WEYMOUTH CIRCLE

NAPLES FL 34112
us

UUVLVJVLE

IR R

2. Principal Place of Business

3 Malhng Add; E : . J,‘

Suite, Apt. #, etc.

jge Apt. #fﬁté

({

M CHECK HERE IF MAKING CHANGES

?‘L

Collies

City & State ityoR State 4. FEI Number Appiied For
- W@ T T T T “'65-0397286 Not Applicable
Zip Country $8.75 Additional

5. Certificate of Status Desired O Fea Required

nv

6. Name and Address of Current Registered Agent

RAPHAEL, HARTWIG
2450 SHADOWLAW DR.
SUTE 1

NAPLES FL 34112

7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Acceptable)

City Zlp Cede

FL

8. The above named entity su
the obligations of ragister

this statement for the purpose of changi

registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

<z

SIGNATURE

<

/-

o~ OF

S-gnawre typed or printed name of registared agent arfm\e if applicable.

[NOTE: Registerad Agent signature required when reinstating)

_DATE

_ _FILE NOw!! FEE IS $150.00
*After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- - - 9. Electicn Campaign Financing

Trust Fund Contribution.

- $5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD [ Delete TITLE [Jchange [ Addition
HAME RAPHAEL, HARTWIG G NAME
streer aooress | 2430 SHADOWLANE CRIVE 11 STREET ADDRESS
CITY-ST-2P MONTGOMERY AL 36112 CITY-§T-2P
TIMLE P O pelgte TITLE [JChange [ Addition
NAME RAPHAEL, JUTTAF. NAME
staeer aooess | 2430 SHADOWLANE STE 11 STREET ADGRESS
CITY-ST- 2P MONTGOMERY AL 36112 CITY-5T-2P
TILE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITy-§1-2PP
~TME [ Deiae™= SHRE-STT g ss o oo Lo =)-Ghange — [Z]- Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2P
TITLE . [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTy-S7-2IP

@ and accurate an
ered lo execute
, with all

indicated on this report or supplemental report
of the corporation or the recelver or trustee
changed, or on an attachment with an ad

SIGNATURE:

12. | hereby ceriify that the information supplied with this fling does not qualify #

e exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signalure shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(&P -1 0an

Mpowered.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)




