. s om

"2001 UNIFORM BUSINESS REPORT (UBR) . Abr 27FIZI(J)EP8°OO am

DOCUMENT # P95000052215 ecretary of State

1. Entity Name
SUNSHINE ENTERPRISES OF JACKSONVILLE, INC. 02-21-2001 90071 048 ***150.00

Principal Place of Businass.

w0 Maling Address | ii L. e oee
{5312 NEW KNGS ROAD . 5912 NEW KINGS ROAD - ¥ - - et T f oL . »
| JACKSONVILLE FL 32208 © = = Lo o

JACKSONVILLE FL 32209

I

al

Wi

[y

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 332694 Applied For
e - —— , - - e— ___:.-.—..,...___,—-u-.s.?.-_._,.,, -_s-,--.l— wr— -- - 1=} Not Applicabla- ,-_-'
zip B Country Zip Country N ) $8.75 Additional
5. Cantificate of Status Desired D_ Feo Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstared Agest R [
) L I S I————— P i ) ) ’
PATEL,CD
Street Address (P.O. Box Number is Not Accepiable)
5912 NEW KINGS RD
JACKSONVILLE FL 32209
City FL [ Zip Code

8. The above namad sntity submits (his statement for the purpose of changing its registerad office or registared agenl, or both, ir the Stale of Florida.

SIGNATURE_ K e, < 2 @y‘\}g__' Lf}z')iﬂl .‘ZD{;E/f/d/.

Signatiire, typad o¢ printed nama cf tegisierad agen and the i sppicabla. {NOTE=Rogista?id Agani signature requived when reinstalmg)

FILE NOWII! FEE IS $150.00

e

9. This corporation is eligible to satisty its Imtangible 1 laction C ian Fi i
Tax filing requirement and elects 10 o so. After MAY 1, 2001 Foa will be $550.00 o 'II:::; 2:;;\5:;?;\”“:: neng &gqohg:‘;fe
{See criteria on back) _ Make Check Payabls to Departmont of Stnte. : ’
11, - OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me ... | PSTD O3 Datete Lt O change [T Addition | &
T PATEL.C.D NAME ) g
STREET ADDAESS | 5912 NEW KINGS ROAD STREET ADDRESS é
on-st-aF | JACKSONVILLE FL 32209 Lmy-sT-2P i
TME [ petets TIME [ Changs  [J Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS . _ - R
il E o ] e i iadl TV & ] itk i e ek
me 7 Detete TME O Change [ Acdition
NAME we -
— |~ StRexT AUDRESS ]~ Tt - STREET ADDRESS
CATY-ST-21P - - CIY-SI-21F
TME O Deteta TINE {Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CIy-SI1-11P CIrY-S1-2IP
TmE 2 belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TME O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-3P CITY-ST-2P
13. | hereby l:ertig that Ihe information supplied with this flllrr:g does not qualify for the exemption stated in Section 1 19.0?}13)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor js true and accurata 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 receliver or trustes empowered 1o exacuta this raport as required by Chapter 607, Florida Stahutes; and that my name appears in Slock 11 or Block 12 if
changad, or on an attachmert with an address, with all other like empowerad. .
7 - LS .
\| SIGNATURE: __;_,3-—#—-":#’ - " Arsitgenr—taforcs . 2//9/0/ S>o. FEF Arrel
NATURE AND TY OR PRINTED NAME OF SIONING OFFICER OR IRECTOR Mc’z
N N Mé L Daie Oaytma Pnone §
J).
O CHimonidD-PRZZL L) e .



