-2000 UNIFORM BUSINESS REPORT (UBR)
Z FILED

o5 Jul 26,2000 8:00 am
) Secretary of State

07-26-2000 90015 035 ***158.75

1. Entity Name

SONSHINE SALES INC

o

~

Principal Place of Business

BOX 1016 BOX 1016 &
WILLISTON FL 326% WILLISTON FL 326% v{:ﬂ

2. Principal Place of Business 3. Mailing Address “II""”,”I " I”lm II I"I I”

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59_3377770 Applied For
e Not Applicable
p Country Zip Country 5. Certificate of Status Desired IQ/§£'E2] L‘:Iid;mna'
— ... _ . 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T TName™ = T e s e e e
DAVIS, BARBARA Mearviz 1ice DA
Strest Address (P.O. Box Number is Not Acceptable)
8451 NE 176TH AVE e e
WILLISTON FL 32692
i Zi d .
W il sd FL | 25%¢

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.

Zate Arvaize Dpes ‘MW

SIGNATURE
Signature, typed of prink fért and title if &pplicable. [NOTE: Registered Agent signature required when reinstating) / [ DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $550.00 - N .
f 10. Election Campaign Financin
Tax fling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Blection Campalgn Financing |+ $5.00 way 8o
{See criteria on back) 3 Make Check Payable to Department of State ,

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D %ele TMLE Elemge ) Addition
NAME DAVIS, BARBARA NAME Pavis BAnr3C4+

sTReeT aooness | BOX 8009 STREETADORESS | 3 XfOI &

CiY-51-20P GAINESVILLE FL 32607 CIy-81-2IP wiltiShn~, F 3+¢7 6

TITLE [ pelete TITLE [dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-28
T _1 ) - ) 7 Delete TITLE I change [ Addition
NAME‘ ———— T AT— st e - E i ] -ﬁm T | il g™ S TR S ot " st Y S e e —_—
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE £ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

| srAgeT ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

me | O Delete e ‘ Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity 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 mads 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 Block 11 or Block 12 if
changed, or cn an attachment with an address, with all othgstie empowered.

F IS RED Z/m v I3 2509

A AE g e e
RE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {5/00)



{70: -

ﬂ#j}fg’fjfe 77
A

FAX TRANSMITTAL

PAGES 1 OF

DATE: - 25"~ ov

I'ROM: BUD DA VIS, SONSHINE SALES
BARBARA DAVIS
PO. BOX 1016, WILLISTON, FL 32696
1-800—742|-e4438 - FAX- 1352-528-2185
e-mail- bdavis@atlantic.net

SUBJECT: Culled] i T3ty e pntody 2at Hoe

fﬂ.ﬂ W Wﬁfﬂ/éjf/? Qéffé’wac{ \Jﬁﬁrr@{(éee( %f_f
Cepornctard Called TNATA oty T ATEA SHedl AAAl (o
brd T (% chote wd Ao foler T0 Fnd we rcwe (404 4 Mot
Chtled Bactz 12 /285% . And 6{/&4«:{7 Frond (fEm bl Pt T2 ety
T2l 10 Syt s /eﬂé’rz and 55290 1 Eed fhes Ctnpeshte

Gt And G2 ovn ﬂc'ar o meq‘;—
{Nﬁfuje’J FAl Clackr Forr /f? 74 7'2? (,é’ﬁ'ﬂ V%’f(fp

QMME@W

|
SONSHINE SALES INC.
P.O. Box 1016
Williston, FL 32888
800-742-4438 ¢ fﬁAX 352-528-2185

l



