FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Sep 11, 2002 8:00 am
DOCUMENT #  P93000067878 / ecretary of State
. Entity Name
SUNSHINE SPECIALTIES, INC. / 09-11-2002 90121 011 ***550.00
~
Principal Place of Business Mailing Address
2605 CLARK ST. POST OFFICE BOX 808506
APOPKA FL 32703 ORLANDO FL 32860-8506
. ARG

— — R LR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-32%894 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DURDEN, P-T-- - - T T - . Street Address (P.0O. Box NiTAbaF is Not Acceptabla)

2605 CLARK ST.

APOPKA FL 32703

City F L Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE
o o L ‘ "
A ‘hfﬁ%rporau?n is erl]ltg::]l:ja IT setmstfycle: ;ntanglbie FILE NOWIl! FEE IS $5_50.00 10. Election Gampaign Financing $5.00 May Be
if 3 fling requireme BlECis 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fees
{56 oriteria on back) o Make Check Payable to Department of State
Tl'.'*' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 oelete TITLE [ Change [ Addition
NAME DURDEN,P T NAME
sTReeT apoRess | 2805 CLARK ST. STREET ADDRESS
CITY-ST-2IP APOPKA EL 32703 CITY-5T-2IP
TITLE 8T O belete THLE [ Change [ Addition
NAME BROWDER, RAYMOND A N
STREET ADDRESS | 2605 CLARK ST. STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 CITY-ST-2IP
TITLE [ Defete TITLE [JChange ] Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
or-stze e i ) | cmv-stze
TITLE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [T pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelste THTLE [J Change  [] Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information suppfied with this filing doegset qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the infarmation

R is trg 19 e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ethis repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
Bowered.

*UHHE

Daytirme Phone #

YOOL L)

v

CR2E034 (4/02)

T ——



