hi

2001 UNIFORM BUSINESS REPORT (UBR)

-

1. Entity Name

DOCUMENT # P94000059084
SUNSHINE LABEL ENTERPRISES, INC.

Principal Place of Business

509 COLUMBUS AVENUE
LEHIGH ACRES FL 33936

Mailing Address

G/0 HILL & COMPANY
1318 LAFAYETTE ST
CAPE CORAL FL 33904

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90074 031 ***150.00

UuuviuUIInv

us '
e s AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-05292ng R Applied For __ |
. L e e L e - R et A ST TR T et Applicable
Zip Country Zip Country 5. Certificate of Status Desired 43 Eg'gfql';?:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
:gll"lé’ LT:FOA%AE;ST\Q ST Street Address (P.O. Bex Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica.

Signature, typed or printed name of registered agent and lite if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is el‘igible to satisfy its Intangible

{See criteria on back)

_ Taxfiling requirement and elects todoso. |

FILE NOW!!t FEE IS $150.00
|- - AfterMAY.1,2001 Fee will be $550.00. ___._

Make Check Payabie to Department of State

10. Election Campaign Financing
= Trust Fund Contribution.

$5.00 May Be
Added to Fees——

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11 .

TITLE D [ Delets TmE Ol cnange [ Addiion | S

NAME MUMMERT, BERNHARD NAME e

sTREET ADDRESS | 509 COLUMBUS AVENUE STREET ADDRESS 3

CITY-S57-7iP LEMIGH ACRES FL 33936 CITY-S§T-2IP a

ME D O Detere TITLE O Change [ Addition %

NAME HILL, THOMAS W NAME

sTREET ADDRESS | 1318 LAFAYETTE ST STREFT ADDRESS

CITY-ST-21p CAPE CORAL FL CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (] Change (] Addition
e ———— . MAME

STREET ADDRESS STREET ADDRESS e T

CITY-ST-ZP CITY-5T-Z7iP

TIme O petete TILE [ Change [ Addition

NAME NAME

STREET ADGRESS ! STREET ADDRESS .

CITY-S1-2F CITY-$T-21P ‘

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information suppliad with this tiling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

an address, with all other like amp,

changed, or cn an attachmy m/wu;
SIGNATURE: ,(Zmu/ 177

ered.

‘)'/mm_m INDWlY

VA VIR % 24 L s i 14 % %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #




