2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013502 Apr 03, 2000 8:00 am

SUNSHINE STATE INTERIORS, INC. ecretary of State

04-03-2000 90110 011 ***150.00

Principal Place of Business Mailing Address
B0 SANLANDO ROAD C/O JANET SOMMER -
ALTAMONTE SPRINGS FL 32714 2650 LANCASTER COURT
APQOPKA FL 327008138
us GCaolL04V
265 Lapcpster ST,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
APspri, Fr 59-3206642 Not Applicable
Zip Country Zip X Country — : $3.75 Additional
3 o> USA 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEISTER. GEORGE Streel Address (P.O. Box Number is Not Acceptable}
801 SANLANDD ROAD ,
ALTAMONTE SPRINGS FL 32714 265s Lapcnstan  CF
City Zipn Code .
/}\ Po P FL 2193
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.
SIGNATURE 3-2&-~01
rinted name of registered agent and title If applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to salisfy l1s Intang ble FILE NOWI!f FEE iS5 $150.00 10. Electon Campaign Financing $5.00 way 2o
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Added 1o Fees
{See criteria an back]) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [J change [ Addition
HAvE GONCALO, KARMEN v
STREET ADDRESS | 4501 13TH WAY NE STREET ADDRESS
arvstze | ST, PETERSBURG FL 33703 on-s1-2
TIMLE VP [ pelete TITLE ' {J Change [ Addition
NAME SOMMER-LEISTER, JANET NAME
STREET ADDRESS | 2650 LANCASTER COURT STREET ADDRESS
CiTY-57-2P APOPKA FL 32703 CITY-ST-21P
TITLE O petete TILE Tlcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TILE 7ﬁ O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-S7-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as reguired 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 all other like empowered.

SIGNATURE: ' My s m';\/ﬁ}a_ (W,?:{ 3 2.3%-00 ?“73B(7'5C,VC
' SIGNATURE AND TYFED QR PRI JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LIy

* CRE034 (9/99)



