2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000051797

SUNSHINE FUNDING & INVESTMENTS, INC.

Principal Place of Business

Mailing Address

200-WITARGST STE-2F BOB-H4GI%E
[GOGOA 32920~ MERRHTSLAND 32954699
us us .

2. Principal Place of Business

SY71 Zort Tstand Tr.

3. Mailing Address

.o, Box 78/

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90094 011 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CRys7AL Kiver, FL. crystAc  Piver £ 58-3197201 Nol Applicable
32 5 y 2 7 COUT)WS .ZBIpL}C/ 2.3 CDUS; 5. Certiicate of Status Desired O ?:;'gesq Sf:‘;"‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

___LIEBERMAN, RONALD

Hame Alc’ée’rmﬁd A Pona/aL

FO-ACKERMAN-AYE

COCORFL 32T

—_— ‘Stree{-Addreas-(P;O.—Bo*Nmnbe'{-is Not-Acoeptabile) -

9 Fne Drive

City

/JoﬂraSﬂSS&

Zip Code

FL | 30

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

SIGNATURE

L Ty o printed nameef registered aganl‘md 1itle if applicable

4— ﬂug (?ou'mD [lc’éefmdﬁl)

03-/§-20°0

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
g

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. CFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 N
TMLE PTD O pelete TMLE .7 D ﬁ'cnange O] Addition | &
HAME LIEBERMAN, RONALD NAME LIE JE‘EMIN", 2 s AL 3:_3
STREET ADDRESS (—FOHO-AGKERMAN-AVE sweeriooress | F Arme D )
CITY-ST-2IP GOCOATL 32927 LTY-5T-2P HNomo54554 , Ft. 3ygy g’ Lé—'
TMLE SD [ Gelete TILE 5. 0D ’ ,@'Change [ Addition | O
v LIEBERMAN, GINGER NAME uemmu,( &nger

sTREET ADDRESS pFEHE-ACKERMAN-AVE- sweraovnss | ¥ Pete D

CITY-ST-ZIP GOCOAFL 32927 CITY-5T-7IP blﬂﬂﬂélﬁl? . Eu. 39¢/7¢

TITLE [ Datete TILE 4 [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-ZIP CITY-T-ZIP

TITLE [ Delete TILE T Change [} Addition
NAME . . NAME

STREET ADDRESS ‘ E STREET ADGRESS

CITY-ST-21P T4 CITY-S$T-ZiP

TITLE [ pefete TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-51-2P

13. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicatéd 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 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

DLIANRE AL M Bowni: Lee bermam 032~/ §~2e0ad J2-785-/5F5
IGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR ,/ Date Daytime Phong #




