2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT #  P96000039199 J'é'eife’é?-?}o? :Sot%?em
4

1. Enmy Name

SONSHINE SALES INC 1/ 01-29-2001 90203 007 ***158.75
Principal Place of Business Mailing Address

BOX 1016 BOX 1016

WILLISTON FL 32696 WILLISTON FL 3269%

A0 AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3377770 Applied For
: Net Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ $8.75 Addiional
Fae Required

s -- 6, -Name and Address of Current Rogistored Agent. - - - T <e. © -merT.. Name and Address of New Registered Agent — .

Dhuls MAmice | Davs  pMourie-e

w_{_ A}__g /7“%4’6 StreetAd?f}(PO(@;xNumberls No cceplfgiyc qa ?

/1]1{/1 (#h,
Cdl”l‘st}‘hr,ﬂ( ‘324% Clty[d”dr FL 205?%;(

8. The above named entity submits this statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v 2e82Li0

CR2EC34 (5/01)

SIGNATURE / 2 /Zﬁ/fl;/

haturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirad when rainstating} / DATE /

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. ] Added fo Fess
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TALE D [ pelste TITLE [ Change [ Addition

NAME DAVIS, BARBARA NAME

sTReeT ADDRESS | BOX 1018 STREET ADDRESS

CITY-ST-2IP WILLISTON FL 32695 CITY-§1-21P

TILE [ Celste TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-51-71P

MLE O oelete TITLE ' [ Change [ Addition

NAME NAME i N

_ STREETADDRESS Jo = ="~ =%+ = ot ™ = o “meo— o~ el SIREET ADORESS™ e T - Tt TR T ol

Crry-S1-21P CITY-81-2P

TMLE 3 Delete THLE O change  {J Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-ZPP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 2P

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 certify that the information
indicated on this report or supplemental repert is true 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 cor the receiver or trustee empowered to executeshis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghm with an address, with all other like@mpowered.

SIGNATUR ) 2 //éa/w/ FN2 -§2f. 20p8e

SIEATURE AND TYPED OR PRINTED NAME O¥ BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




CR2EN34 (10400}
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