2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT #  P93000051797 Secretary of State
1. Entity Name 03-28-2003 90081 013 ***150.00
SUNSHINE FUNDING & INVESTMENTS, INC.
Principal Piace of Business . Mailing Address
547 FORT ISLAND TR. P.O. BOX 781
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
" . IARRI AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3197201 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
. ee Required

6. Name and Address of.CurrentHegistered Agent _ ._ __ .____ ___ —_ _7;_Name and Address of New Registered Agent . .
P Name
UEBERMAN’ RONALL = Street Address (P.O. Box Number is Not Acceptable)
9 PINE DRIVE i
- HOMOSASSA FL 34448

- I " City FL Zip Code

]

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obngatons of registered agent.
l -

SIGNA‘[URE

. Signalure, typsd or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
5! FILE NOW!!! FEE IS $150.00
) ) . - 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution " O fg.g?oh;?aif °

Make Check Payable to Florida Department of State ’
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PTD &) O petete TITLE O Change [ Addition
NAME LIEBERMAN, RONALD NAME
streeT A0DRESS | 9 PINE DR. STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2IP
TITLE sD O pelete TITLE [ Change  [J Addition
NAE LIEBERMAN, GINGER NAME
STREET ADDRESS | @ PINE DR. - STREET ADDRESS
CITY-ST- 2P HOMOSASSA FL 34448 CITY-ST-2P
e B LT TR e T R T peete” ™ TOfTTMIE T T ST T e e et SRS s s = 2= ) Change [ Addition|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - GITY-8T-2IP
TITLE [ pelete TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIMLE O pelete TITLE . [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the informatien
indicated on this report 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
cf the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachme aaargssyith all othe Pow/ared.

SIGNATURE: REEZL . g aﬁr/a Fr2-25r-/5FF

ot OR E ANDTYPED OR PRINTED NA E OF SIGNING OFFICER OR DIRECTOR " Cate Daytima Phone #

LRSI

CR2ED34 {(10/02)

.
1



