~°2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052215 Feb 16, 2000 8:00 am
SUNSHINE ENTERPRISES OF JACKSONVILLE. INC. Secretary of State
. 02-16-2000 90018 028 ***150.00
Principal Place of Business Mailing Address
5912 NEW KINGS RQAD 5912 NEW KINGS RQAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 322082147
AR S (R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN.THIS SPACE
_City&State . _ . - — City & State  ~ ; " 4. FE! Number Applied For
59—3326947 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?i'ggq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL: CD Street Address (P.O. Box Number is Not Acceptable)
5912 NEW KINGS RD
JACKSONVILLE FL 32209
Sl . 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.
Lo T PRT T

CR2E034 {9/99)

SIGNATURE / 7 C%—? APBTVER B it T /< /'9'7255- 2-2- -2
Srbnglurs, typed of pnnted name of registered agent and bitle f applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible |- _ . _ .FILE NOWH! FEE I1S,$150.00 R . L
Tax filingrequirememgand elects toydo s0. ¢ Atter MAY 1, 2000 Feé'widllsbe $s55000 | * Eé'ec:'ﬁ” Zaénping; Fmancmg O fS.l?jO May Be
(See criteria on back) (I Make Check Payable to Department of State pelFung toniibutien- dded to Fees
11. QFFICERS AND DIRECTORS . 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TME [ Change [ Addition
NAME PATEL, C. D NAME
STREET ADDRESS | 5912 NEW KINGS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE N P SN (3 petete TITLE [ Change  [_] Addition
e T ) NAME
smsmuoﬁigﬁl St STREET ADDRESS
crry-st-zp M CITY-ST-2IP
TIMLE O pelate TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - e ) petate _ImE L L. [ Change [ Acition
NAME N c HAME . B T
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CiTY-ST-2IP T W o
TIMLE O pelete TITLE ‘.-5-_;_';".‘ . 'Eljla-'.i 7}"}:3';: ’?‘ .".':l‘i;:"“ "y _.D,,!.Ph?.”ge O Addition
NAME NAME K CEegea E
STREET ADDRESS STREET ADDRESS
orv-sr-ze o b - s e acnaA o e loomy-sT-zip
TIE NEM e B0 S ) elete” TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ' CITY-ST-2IP

13,7} Rereby certify that the inforrfiation §bppﬁgd'@i‘lh this fiing does noi qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
“indicated on this report or supplemental réport is triie 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wity apgaddirass gt #PtlhaPereamtfowered.
siGNATURE: X SEEP700e RAUINE R e72eedoar wATel. 2-2-00 704765 %24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

|




