2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P93000067878 ecretary of State
1. Entity Name 04-21-2003 90540 017 ***150.00
SUNSHINE SPECIALTIES, INC.
Principal Place of Business Mailing Address
2605 CLARK ST. POST OFFICE BOX 608506
APOPKA FL 32700 ORLANDO FL 328608506
. N RO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59_32%894 Not Applicable
zip Country Zip Gountry 5. Cerlificale of Status Desired [ E‘g‘gfqlﬂ:“:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DURDEN, P T - ) T T T Street"Addiess (PO, B&% Number is Not Acteptable) ~ ™~
2605 CLARK ST.
APOPKA FL 32703
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signal:re‘ typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) CATE
Aﬂ:“if N?v;(;(!)!a i;EE Iilﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
rMay 1, e will § h Trust Fund Contribution. O Added to Fees
Make Check Payable tc Florida Department of State :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
HAME DURDEN, P T NAME
STREET ADDRESS | 2605 CLARK ST. STREET ADDRESS
N

CHTY-ST-2IP APOPKA FL 32703 CITY-5T-2IP ‘
TITLE ST [ Delete TITLE [ change [ Addition
NAME BROWDER, RAYMOND A NAME
STREET ADDRESS | 2605 CLARK ST. STREET ADDRESS
orr-s-2P | APOPKA FL 32703 £my-5T-21P
LE J Delete ILE [JChange [ Addition
MNAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP —— e . SCOTY-ST-2P . o e mmen e e o T - -
TLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S5T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE O pelete TLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP /\
12. | hereby certify that the information supplied with thisfi ’ MML19 O7($)(i). Florida Statutes. | further cerlify that the informaticn

indicated on this report or supple ! shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receive hpter 607, Florida Stadutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

&NAWANDTVPED ‘OR PRINTED NAME MIGNING QFFICER OR DIRECTOR Date Daytime Phons #

vl Y vy 1V

L)

CR2E034 (10/02)



