2002 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT #

1. Entity Name

P94000056553

SUNSHINE SALES UNLIMITED, INC.

Principal Piace of Busine
10t S.E. 7 STREET

55

DEERFIELD BEACH FL 33441

Mailing Address
11 SE. 7 STREET

DEERFIELD BEACH FL. 3344

2. Principal Place of Bus

iness 3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

ED

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90367 010 ***150.00

LT )

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650510598 Not Applicabls
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent L _ 7. Name and Address of New Registered Agent _ B
Name

SCHMALZ, JW. Il
101 S.E. 7 STREET

DEERFIELD BEACH FL 33441

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURES

Signature, typed or printed name of registered agent and tile it applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filiny requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Carmpalgn Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE - PRES D O change  PXhadition
NAME SCHMALZ, JW NAME TusT/Hn It SeAAaLZ

streeT AooRess | 104 SE 7 STREET STREET ADDRESS (ot S8 7 S7TE&CET

orr-sr-z¢ | DEERFIELD BEACH FL 33441 avsize | DS EREFIECD BEACH, FLB3EYY/
TITLE STD O] pelete TITLE 4 Ocnange [ Addition
NAME SCHMALZ, CAROL NAME

sreeT anomess | 101 SE 7 STREET STREET ADDRESS

crv-s--zp | DEERFIELD BEACH FL 33441 CITy-51-2P

TILE ' - I - ’ - Doeete — fme - -+ = -~ . [change -3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-2IP

TITLE [ celets TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-ST-2IP

TITLE O Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-7P CITy-5T-2IP !

TILE [J pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P , / / CiTY-ST-2IP

13. | hereby certify that thg in

indicated on this repdit or sypplgmerflalfrepght is true and accur
e regiivef or fudlee fmpefered 1o &

of the corperation or
changed, or on an al

SIGNATURE:

formation suppyfed yith ihis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. |
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; ang that my name appears in 8lock 11 or Block 12 if

further certify that the information

thhchmlnt €r like empowered,
GsY-YxL-57/D
: RN L Lur ) /AM_ 0—/ } I
’ } U SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Daytima Phone #

DuCLoLU

ne

CR2E034 (9/01)



