2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 20, 2001 8:00 am

DOCUMENT # P96000056610

1. Entily Name

SUNSHINE LABOR, INC.

N o arw

Secretary of State

06-20-2001 90009 020 ***150.00

Principal Place of Business Mailing Address

601 WEST STORY ROAD
WINTER GARDEN FL 34767

601 WEST STORY ROAD
WINTER GARDEN FL 34787

(4

R R

2. Principal Place of Business 3. Mailing Address
Suite, Ap..#, et —e-Suite. Apt. #, etc e = e e = o=~ s DONOTWRITEIN-THIS SPACE. . = = —
. City & State City & State 4. FEINumber  §9-3309702 Applied For
. Nat Applicable
_ 2ip. Country Zip Country . . " . $8.75 addiional
(e ; 5. Certificate of Status Desired O .+ Fes Required
6. Name and Address of Current Reglstered Agent M 7. Name and Address of Now Registered Agent
. Name
MO p ILYN Suéét Ad&ress.{.PO Box Number is Not Acceptable) ~
801 WEST STORY ROAD e © ! P
WINTER GARDEN FL 34787 11 :
i
— City | [ Zip Coda
i I . FL
8. The above named entity submits this siatement for the purpose of changing its registered oiflce or ragistered agent, or both, in the State of Florida.
L B, ) o2 !
SIGNATURE i
- Slgnatura, typed O prnted nivn of agant and bt il &pp [ (mmmwmﬂmmwmmmrmm DATE
'.'; ~Fhis corporation is eligible to satisty lts Intangibia FILE NOWI!! FEE IS 5150 00 10. Election Campaign Financin
. - 14: Taxfiing requirement and elacts 1o.do eo. - After MAY 1, 2001 Fee will bg $550,00  Trust g Conrbuion, L ﬁg"o"}gf{ I8
= (Sen Grituria 6n back) ‘*—#’“E’_ Malte Check Payahla to:Departiment of State |, . e we vl o
11. : £ QFFICERS AND DIRECTORS AN KT ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE PD O beleia ME G B Dchenge [ Acditon | S
N MOORMAN, ROSILYN M 1 : g
seer apoeess | 601 WEST STORY ROAD STREET ADDRESS {1, " °. é
cmv-s1-2r | WINTER GARDEN FL 34767 ury-sT-aP (Lo¢ |
e volD O pelets mE ' 3 Ctange [ Additon | & -
NANEE MOORMAN, JOBE L NAME .
sTrec aborEss | 601 WEST STORY ROAD STREET ADORESS {23,
orv-sr-2¢ | WINTER GARDEN FL 34787 _ orv.st-op |
TTLE [ peiate TTE e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | 1
CITY-ST-2P CITY-57-21P :
TITLE O etete me DOcange ) Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS. [
cmy-5t-2P CIrY-S1-2P
mE — N = Tme 3 , CJ Cange (] Additen
NAME R B :
STREET ADCAESS STREET ADDRESS Lo : ———
oTY-§7- 7P CITY-51-21P wry
THE T Delete THLE T [J Change (3 Addition
NAME HamE vy
STREET ADDRESS STREET ADDAESS 13
crry-S1-2P _§ onv-sze B
13. | hereby certify that tha Information supplled with this filin 3 does not qualify for the exemption stated in Section-119. 07%3)(:) Florida Sialutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an offiger or direclot
of tha corparation or the raceiver or tristeg empowarad to execute this report as required by Chaptar 807, Flonda Statmes. and that my name appears in Block 11 or Block 12
changed or an an attachmant with an address, with all other like empowared, et
SIGNATURE: M‘Jﬂm_ #V?D ~D/J
SIGNATURE TYPED OR PRINTED HAME OF SIGHING OF FICER DR DIRECTON Owte Phone #

T
T

e

4 =v=



