2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P94000059084 Mar 24, 2000 8:00 am
SUNSHINE LABEL ENTERPRISES, INC. Secretary of State
03-24-2000 90116 029 ***150.00
Principal Place of Business Mailing Address
509 COLUMBUS AVENUE C/0 HILL & COMPANY
LEHIGH ACRES FL 33936 1318 LAFAYETTE ST
CAPE CORAL FL 33904-9770
Us
T > IV LRGR M ol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0529298 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §g';esqlﬁgdéﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
il Thomas M.
SEEMANN' EHNEST A ESQ. Street Address (f5.O. Box Number is Not Acceptable)
1105 CAPE CORAL PKWY STE C
Cit ’ Zip Sode
N Ca}oe Corel FL | “*9%a0¢

8. The above named Wubmits this staterment Wse of changing its registered office or registered agent, ar both, in the State of Fiorida.
——i W W Yhopnes b S L d/-00

Signalur'e. typad o printad name of registered agent and litla I applicable. (NQTE: Registared Agent signature requirad whan renstating) DATE
] N L ) - "
9. I:;srcls‘orporam?n is eI:glbI; t? s?u?fycltts Intanginte FlLlaYNO\;I..! E;Eﬁ IS' $150.00 10. Election Campaign Financing $5.00 May Be
fling requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O Celete TITLE O change [ Addition
NAME MUMMERT, BERNHARD NAME
stReeT aooRess | 609 COLUMBUS AVENUE STREET ADDRESS
orv-si-2p | LEHIGH ACRES FL 33936 CiTv-51-2P
TITLE D O Detete TMLE [ Change  [1 Addition
NAME HILL, THOMAS W HAME
STREET ACDRESS | 1318 LAFAYETTE ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TITLE [ Detete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TTLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-719
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with il other like e

i "-':";2\, ‘Ei’ o
. o

SIGNATURE: 2. MGammess | L e °llof]o®

that | am an officer or director

Jyr-5t 9. 2544

SIGNATURE ANDTYPED OR FHIN‘I’EWE OF SIGNING OFFICER OR DIRECTOR’ \Date

Daytima Phone #

1

CR2E034 (9/9%)



