2008 UNIFORM BUSINESS REPORT (UBR)

T

' SUHSHINE FASTENERS, INC.

“DOCUMENT # P94000008558 -, ..
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Principal Place of Business

2206 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

Mailing Addrass

544 DESLONG CHAMPS
MASCOUCHE QUECEC CA J7K2P

00JANZ2] PH 4SS5 4

SECRETARY OF STATE -
TALLAHASSEE, FLORIDA »

2. Principal Place of Business

Suite, Apt. #, etc.

3. Maliling Address

AN AU B

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number [ TApplied For
59-3391769 | Mot Applicatle
- Zi -
Zip Country P Couniry 5. Cerlificate 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
MANELLA' ROSS Street Address (P.O. Box Number is Not Acceptable)
2206 HOLLYWOOD BLVD. e
HOLLYWOOCD FL 33020
) City Zip Code
. FL ;
8. The above named entity submits this statement for the purpese of changing its registered cffice or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and ttle if apphicable {NOTE' Ragistered Agent signature required man@mjig‘g)

9. This corporation is eligible to satisfy its Intangible

DATE

) .
FILE NOW!!! FEE IS $150.00 . N .
. EIS ¥ 10. Election C F
' Tax filing requirement and elects to do so. After MAY 1, 2000 Fee'will be $550.00 Tri;lio:znda(rin:r:lr?l:uti:: e f{iﬂgdot yoky
Al h— . o Fees
b {See criteria on back) (| Make Check Payable to Department of State
T 11 OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST [ Delete e [ Change " Y'Addition
¥
HAME BARTOLINI, TONY NAME k
“TReeT ADDRESS | 180 BOULEVARD BELLROSE STREET ADDRESS 5
-5 | AVAL, CANADA HTL@ l K g CITY-S7-2IP i
‘E 1 Delete TITLE : Ol change [ Addition
t NAME HOOON31 12494159 ——5
%ET ADDRESS STREET ADDRESS ~02401 7 00--01087--019
-2 oimy-st-zp *HEE 100, 00 kel 15000
} 3 Delte i [J Change ] Adition
‘ NAME T
{\DDHESS STREET ADDRESS )
zp CITY-5T- 2P ‘
\ O Deete e Dcrnge O Adgtion
1 HAME i
i‘bngss STREET ADDRESS
i CIY-ST-2IP .
i 1 Delete e Ol Change  [J Additon
"'. !NAME
T ' "
¥ E STREET ADDRESS 5
3 CITY-§T- 7P {
i 3 Dekete e - %‘% O Change  [JjAddition
i , )Y
1 NAME ‘ 2
$ STREET ADORESS b
¢ CITY-$T- 2P 3
[ 28

i,;jcertify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1, or on an attachmant with

on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
srporation or the receiver or trysiee

o

all other like empowered.

P '
BN SO

vegad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9y 000 S0 SEE 28

Daly

Daytime Phane #




