FILED
2002 UNIFORM BUSINIESS REPORT (UBR
O5R)  Apr 03,2002 8:00 am
DOCUMENT #  P85000049320 ecretary of State
SUNSHINE DOLL CREATIONS, INC. 04-03-2002 90010 030 ***150.00
Principal Place of Business Mailing Address
150 NE 51ST STREET 150 NE $1ST STREET
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

RN AR

2. Principal Place of Business

L35 Bee B N, b 55 faue D N

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
ity & State — ity & State — 4, FEI Number Applied For
\,f\ MNTER “QV en \“' | \/3\ NTER \A\‘\\IC\\\\ Lyl 59-3323157 Not Applicable
52% 88 1 Cokuftg k é% 68\ Country A 5. Certificate of Stalus Desired O ?g'ggqf:?:.fo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ~
ROHAN, JACQUELINE Rona, k))p.c,q Vel NE

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

20 NE 57TH COURT

FT. LAUDERDALE FL 33334 L3 Aue N NN

\%\N\‘C&" \N\ade FL | 2253,

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.

¥

SIGNAYURE
“; (NOTE: Registered Agent signature raquired when rainstating)

9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax f\im.g rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fens
(See criteria on back) 0 Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE D [ pelete TImLE D ] M Change [ Addition

NAME ROHAN, JACQUELINE NAME Ronan S“CQQE'\“‘“;

streeT adoRess | 20 NE 57TH COURT seereonress | L 3T] AvE A Nordhwesy

orr-st-ze | FT. LAUDERDALE FL 33334 o-s-2P - Indintea Rowen FL 3388\

TITLE D 1 pelate TITLE T . [Bchange [ Addition

NAME ROHAN, GUILBERT NAME Ronan, Gu\verT

sTReeT 0oRess | 20 NE 57TH COURT STREETACCRESS [, 377 e A Necrwesy

orv-st-ze | FT. LAUDERDALE FL-33334 —-— - uv-sP NSt ee N aven TV T ZZIB8)

TITLE O Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IF

TITLE [ pelete TMLE [Jchange [ Addition

NAME HAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2P

TITLE [ Delste TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LCITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i). 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; 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 that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - :"?\Sa\c.qoc\\ e Tonan -75/02 3~ 291 0B

ND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phona #

AY  6FL8L0

CR2E034 (9/01)



