2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000007613 Feb 05, 2000 8:00 am
t. Entity Name
SUNSHINE SEALS, INC. Secretary of State
02-05-2000 90019 025 ***150.00
Principal Place of Business Mailing Address
191 DRENNEN ROAD 191 DRENNEN ROAD
#515 #515 - —
ORLANDO FL 32806 ORLANDO FL 32806-8503
T R IR RS A I RH SN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number | l4pplied For
59-257?093 | Inora oo
ap Couniry Zp : Country 5. Certificate of Status Desired a $8.75 Addiional
) Fee Required
——  — ~—-:B=Name and Addreas of Current Registered Agent . . ____ | ____ - _7._Name and Address of New H_egistqr_ed_ Agent o
s \\ Name :
?;Hggéﬁlzlén‘;oﬁm Street Address (P.C. Box Number is Not Acceptable}
#515
ORLANDO FL 32806 - — -
City FL | Zip Code

8. The above named

submits tth lﬂ;r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _

. !ypeo' or printad name of regis?a'red agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 " 40, Electi ion Fi )
Tax filing requirement and elacts to 4o £0. After MAY 1, 2000 Fee will be $550.00 - Tri;‘izn(fjaé";al'r?g‘uﬁgfnc'"g O f?dgﬂ May Bo
N . 0 Fees
{See criteria on back) O Make Check Payable to Depariment of State _ =
1, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
TITLE PVSD 7 Delets TITLE [JChange  [J Addition
HAME DEROSA, DARLEEN NAME
sreer anoness | 37 STONEYBROOK DR. STREET ADDRESS
CITY-81-2IP HOLMDEL NJ CITY-ST-ZIP
L WP . x Delete TIME [ Change [ Addition
NAME ~{ CORBO, SYLVIA MRS NAME
sTreeT ADORESS | §245 BREEZE COVE LANE STREET ADDRESS
CITY-51-2IF ORLANDO FL 32819 o CITY-87-21P L .
e T P - Ooelee  f ™e ’ ’ [ Change [ Addition
HAME DEROSA, ANGELD NAME
street anDRess | 37 STONEY BROOK ROAD STREET ADORESS
CITY-ST-2IP HOLMDEL NJ 07733 . CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-S$T-2IF
TiLE . [ Deteie TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2F AT -ST-Tp
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P A CITY-ST-2IP

suppiied with this filing dogagot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information

% and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§ this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
g empowered.

laouiRsn [ /2/50 7330373

OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the infarmati
indicated on this report or supplgmen]al report is true and ag
of the corporation or the receivef or trlistee empowetfdAoyf
changed, or on'an attachmént With ap addresg, wit 2

SIGNATURE: -~ S/ Jdi ‘
. '\_sn_gwdﬁsiunwnsnonpmmsn "




