ST T
L]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # P94000047790

SUNSHINE SUPER-SEVEN, INC.

ecretary of State

04-14-2003 90387 010 ***150.00

Malling Address
2681 SOUTH BAY DRIVE

SUITE 200
BONITA SPRINGS FL 34134

Principal Place of Business
2681 SOUTH BAY DRIVE

SUITE 200
BONITA SPRINGS FL 34124

2. Principal Place of Business 3. Mailing Address

A GET

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 05 Applied For
16423 Not Applicable
Zi Countr Zi Countr . . i
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reqgistered Agent
-- - Name = - - - - -

BROWNE, DAVID P
26811 SOUTH BAY DRIVE'
SUITE 200

BONITA SPRINGS FL 34134 .

Street Address (PR C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligaticns of registered agant.

SIGNATURE

Signature, typsd or printed name of ragisiared agent and tita if applicable.

(NOTE: Registered Agent signalure required when reinstating)

. DATE
. L

FILE NOW!! FEE IS $150.00

" After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable ta Florida Department of State

e Cisction Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS I 11.

e P 7 Delete TITLE O change [ Addition
NAME HAZELBAKER, LEIGH A NAME

streeT aooress | 1661 OLD HENDERSON RD STREETADBRESS

orv-st-ze | COLUMBUS OH 43220 CITY-5T-2P

TITLE AS O pelete TITLE [l change (] Addition
NAME EVERETT, SHARON A NAME

streer aooaess | 1661 OLD HENDERSON RD STREET ADDRESS

CITY-5T-21P COLUMBUS OH 43220 CTY-ST-2IP

TITLE 1 Dalete TLE ’ [CJchange [ Addition
NAME — e e e e e il AME e e e e e e

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-§T-2IP

TILE O pelete TITLE {1 Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CITY-S7-2IP '

TITLE [ Delete TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CITY-ST-2IP

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this regiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

/m%@/

withrall other like e powe d.

changed, or on an attachgfegt with an add E
SIGNATURE: AL

F {l @wﬁluu ylu,m!

3/51/3

/ SIGNATURE AND TYPED OR FRIHTED NAME OF SIANING OFFICER OR DIRECTOR

Data Daytime Phone #

?
;

]

CR2E034 {10/02)



