. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066918

1. Entity Name

SUNSHINE SALES, INC.

Principal Place of Business

420 LONE PALM-DR
LAKELAND FL 33815
US

Mailing Address
Fo-BON-206 -

2. Principal Place of Business 3 ’ ailing Address
1.0 Pox @351

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

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91278 028 ***158.75

T

DO NOT WRITE IN THIS SPACE

City & State

iiz& State

Applied For
Not Applicable

4. FEI Number

59-3405722

FL
[

Zi Count Zi L m
P ountry |p Country 5. Certificate of Status Desired by $8'75 ﬁ_\ddlllonal
3380 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — B i
GAY, LAMAR
Street Address (P.O. Box Number is Not Acceptable)
633 TIMBERLANE RCAD
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Rogistered Agent signature required whan reinstating) DATE
; ioh Is elidi isfv i i n )
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 00 10. Election Campaign Financing $5.00 May Be
+ Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Conlribution. Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE Ol change [ Addition | S
[=]
NAME WOOTEN, LARRY V HAME =
STREET ADDRESS | 420 LONE PALM DR STREET ADDRESS 3
CITY-$7-21P CITY-ST-ZiP
LAKELAND FL 33815 |5
TITLE [ Dalete TITLE [Jchange  [J Addition 5
~NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TE. o . [ Detete TLE [ change  [J Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP I CITY-ST-2IP
TmEe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TILE . O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

s, with all other like empowered.

changed, or on an anaeh@h an agdr
SIGNATURE: VY W Arwberice. () LKoTRA IR

13. | hereby certity that the information supplied with this filing does not qualiy 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 thal my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation: or the receivel or trustee empowered 10 execute this report as reguired by Chapter 607,

Florida Statutes; angd that my name appears in Slock 11 or Block 12 if
3737
S EHOI 3028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #



- {Bf‘\*b&\nmﬂ\‘ﬂf

/
/0 Q)% % | | | mﬁ?%&om%%&
| 325

T DRE AR feR. A LU~ WS

WITHOY T NOTTEE  CheciEt o TV RPR0 fer
puae 30 PAYS  warteqT ReWE ABLE  TO @57’7@

pM%wo. witey I sp/ THE pATEs  I- CAUE)
%WQ_ pAFieE. + THEeH  T° SRl = (’Mﬁ)" Ar

ppop v D SPGBy

Lugpbestr0 I
pecepr My (5577 efttew

(Reun Seaces}  PLeAs B

7 M\%f THES - QM’ Sp3-602352

y- -7

AL ~ TPUBAS



