2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SONSHINE PETS, INC.

P96000001 77'

Secretary of State

05-01-2003 90257 040 ***150.00

Principal Place of Business Mailing Address

4354 GULF BREEZE PKWY 4354 GULF BREEZE PKWY
GULF BREEZE FL 32561 GULF BREEZE FL 32561 a

® Qh‘lhﬁ?iop Add ress Sov

2. Princhﬁl Place of Qsiness 3. Mailing Address

21 A4 Bulf Rresee Pew

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

-E)({\? (INESSH
V

00

[@-CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FEi Number 335 Applied For

\y ‘ Breiz € ‘F, \ g— Rvesze T L 59-3353318 Not Applicatie

2 Country Zip Country i - $8.75 Additional
3& 5 CD 3 us R 295 63 S A 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"ENE W oMBE Eredond T L,

NEWCOMBE, FREDERICK J.

435 GULF BREEZE Py VEW ADDRE SS ~—>

StrleeLtr«idqss (Pﬁ.i‘%\luzbe%@&t Tie{taba A Q\ ¢ I:B{%\WTL

GULF BREEZE FL 32561 @ ulf Rres—ee A <S
FL35%, 3

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

%/) J,.,\nﬁa (7’//:!91.0 CMI/LQ

SIGNATURE

H-29-03

Signature, typed or printed name of registerad ggem end He if applicable.

{NOTE: Regisiered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

[V - V.V

CR2E034 (10/02)}

10, 1. ADDITIONS/CHANGES TO GFFICERS AND DIBECTORS IN 11
TITLE PD O Delete TITLE 'PD ) Changs [ Addition
NAME NEWCOMBE, FREDERICK J NAME NEw o 3 &, FRed B¢\ 3.
streeT aooress | 551 SO. 1ST STREET STREETADDRESS | f | Lol & Dk Cowe 4
+ [ &
cv-sr-zie | PENSACOLA FL 32507 CITY-S7-2IP ul§ Refize =L 2D56 3
TITLE STD [ palete TMLE =T D G Change  [_] Addition
NAME NEWCOMBE, BRENDA K HAME Neuw coMi &) BAERDA K
sweeT Aooress | 554 SO. 1ST STREET sweersonaess | 19 1Y LI DUk Covede
CITY- 57-2IP PENSACOLA FL 32507 CITY-ST-2IP (‘;\JH: Rresze W 355 by
TLE 3 Celete._ TITLE L ) . [Dchange. . [JAddition,|. .
NAME NAME - - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-ZIP
TLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TILE (] Change [ Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
y pp 3

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

E[;b(@ﬁra@&' AREBRENDA €, NrocomBe (=103 350-935 -21§4~

SIGNATURE: ‘/

FD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




