2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P96000032823 Jan 18,2000 8:00 am
1. Entity Name S t f St t
SUNSHINE OAKS, INC. ecretary or State
01-18-2000 90106 012 ***158.75
Principal Place of Business Mailing Address
1436 -7 AVE 845 -8TH 5T.
VERO BEACH FL 32960 VERQ BEACH FL 32962-1610
[ 1
_ 2. Principal Place of Business 3. Mailing Address H“"II] l]”l]'" " 'Il II" I l | " ’m l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State City & Stale 4. FEI Number | |Applied For
650669831 | YU
T ; Zi -
e Counry ® Country 5. Certificate of Status Desired [y $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent '
B Name
LIGG|ER|’ FRANK Street Address (P.O. Box Number is Not Acceptable)
2218 SE ABCOR RD
PORT ST. LUCIE FL 34952
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirec when reinstating} DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Financi
3 Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 0. E:ig:'?ﬁ n%aggilr?.; mig\:nCIng 0 fg;gqo’\g’ége
(See criteria on back) 3 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12, ADDITIONSJ’CHANGES TO OFFICERS ANDVDV!BECTOHS IN 11
i D O Delste TILE Ochange O
. MAME LIGGIERI, FRANK F HAME
i streer ADDRESs 1 2218 SE ARBOR RD STREET ADDRESS
: omv-st-z¢ | PT ST LUCIE FL 32052 CITY-5T-70P
i TITLE D [ Delete TS O Change [
: NAME LIGGIER!, PAUL NAME
: STREET ADDRESS | 126 AVERILL BLVD STREET ADDRESS
| emsrze | FRANKLIN SQUARE NY 11010 . emsiw . .
TmE 7 Delete TITLE T Clchange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE O Delete TITLE CChange O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-$T-2IP
TMLE 7 Delete e [ Change [ Aditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S7-21P CITY-ST-70
me [ Delete TITLE [ change  [J Additier
NAME NAME
STREET ADDRESS -l STREET ADBRESS
CIY-$7-2P CITY-ST-21P

13. | heréby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(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 ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachw, with all oiber like empgwered.
* Dyl et fof
SIGNATURE: __Y. LK E 725N 117/
SIGNATURE AND TYPED CR

E pFSIGNING CFFICER OR DIRECTOR [ Da}é Daytime Phane #




