FILED

2 8
003 FOR PROFIT CORPORATION . =
UNIFORM BUSINESS REPORT (UBR) A gcigfazoogfss'g?t am 8
DOCUMENT #  P94000059084 Iy o1 2 =
1. Entity Name 04-30-2003 90053 035 150.00
SUNSHINE LABEL ENTERPRISES, INC.
Principal Place of Business Mailing Address . - .
509 COLUMBUS AVENUE C/O HILL & COMPANY l’ 1 u‘ (q 1 U oo Ce
LEHIGH ACRES FL 33936 1318 LAFAYETTE ST ‘ ’ ' .
CAPE CORAL FL 33904 :
us
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 05 Applied For
29298 Not Applicable
Zi It Zi it
i Country ® Country 5. Certifcate of Status Desied~ []  98-79 Aditional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
e : == = ~Narfg——=" = e - —
HILL, THOMAS W
L’ - Street Address (P.C. Box Number is Not Acceptable)
1318 LAFAYETTE ST~
CAPE CORAL FL 33904 .
b | City FL Zip Code
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 obligations of registered agent.
SIGNATURE
Signature, typed or primted name of registered agent and tills if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - .
A 9. Election C Final
After May 1, 2003 Fee will be $550.00 Trust Fund Conrbuton, A0y e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 0 ] Delete e CJ Crange  [J Acdition | &
NAME MUMMERT, BERNHARD NAME g
steeT aonsess | 509 COLUMBUS AVENUE STREET ADDRESS §
cnv-sr-ze | LEHWGH ACRES FL 33936 CITY-5T-2IP S
&
HILE D 3 Delete TITLE ] change [ Addition g
NAME HILL, THOMAS W NAME .
stae=T aporess | 1318 LAFAYETTE ST STREET ADDRESS
corv-st-ze | CAPE CORAL FL CITY-§T-21P
TITLE N PRI e TR e “Hpeiate™ ™ THE T T e Toom ot o m=es = == change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-21P
TIE 1 Detete LE [3change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ip CITY-ST.2IP
TITE 3 Delete TITLE [dchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2ip
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify thatthe information supplied with this filing does not gqualily for the exemption stated in Section 118.07(3)(i), Fiorida Stawutes. | 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; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exectite this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an altachyt with an address, with all other like empowered.
LA A7) S -' o -
SIGNATURE:AM‘M& ZOUIRED 4-28-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane ¥ A N
D |



