e T s o T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000031338

1. Entity Name

SUNSHINE MARKETING GROUP, INC.

Principal Place ¢! Business Mailing Address

4745 NW. 5TH PLACE
COGONUT CREEK FL 33063

P O BOX 770724
CORAL SPRINGS FL 330770724
us

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90050 018 ***150.00

911833

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number IAgplw’ed For
65'0580225 IIMN R
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- . 7 L o _ N e A . Fega_lﬁeqmrqd B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEHARRY, DON
4745 N.W. 5TH PLACE

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

COCONUT CREEK FL 33063

City FL Zip Code
8. The above hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SYGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE. Regsterad Agent signature raquired when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
. ° 10. Election Campaign Financin .
After MAY 1, 2000 Fee will be $550.00 P g $5.00 ey Bo

Tax filing requirement and elects to da sa.

Trust Fund Contribution. Added 1o Fees

{See criterfa on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TTLE oPs [ pelste TITLE O change [ Addition
NAME BEHARRY, DON NAME
STREET ADDRESS { 4745 N.W. 5TH PLACE STREET ADDRESS
CITY-ST-21P COCONUT CREEK FL 33083 CITY-$7-2P _
TMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE ' ] pelete TIeE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-ZP
ME O oelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE 1 pelete TIE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP . CITY-$T-217

13. | hereby certify that the informgtion \5upplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the inforrnation

indicated on this report or
of the cerporation or thgTece,
chanqu, or on an attashme:

SIGNATURE:

i

iemégntal 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
or frustae empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f PP e )
,‘;.—. WP e e

AT e DO

funE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phche #

55/%@6/& ;é/%v TE G- 0oFf




