2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P96000070323

Entity Name

SUNSHINE CAPITAL, INC.

oAl Mace of Business

NE. 23RD AVE.
wres ene POINT FL 33064

Mailing Address

3850 N.E. 23RD AVE.
LIGHTHOUSE POINT FL 33064-7439

Frincipal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90005 048 ***150.00

L

AR NN

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far
65—0705675 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— T - s e e T e e e NEAME e e e~ ———

LEUSCHNER, HERBERT
3850 N.E. 23RD AVE.
LIGHTHOUSE POINT FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e Signature, typad or printed name of registered agent and tle if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
. L e . "
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elecls to do so.
(See criteria oh back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B D

LEUSCHNER, HERBERT

3850 N.E. 23RD AVE.
LIGHTHOUSE POINT FL 33054

TIMLE

NAME

STHEET ADORESS
CITY-87-7IP

[ Deete

[ Change [ Addition

O oelste

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

CR2E034 (9/99)

[ Change [ Addition

e e

e T TN e

TITLE
NAME

7 Delete

[ Change [ Addition

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CTY-5T-2IP

[ Delete

(7 Change  (J Addition

TREET ANNRFGS

€1 71D

TV
A

TITLE

NAME

STAEET ADDRESS
Ciry-57-2IP

O petete

[ Change [ Addition

11LE

.TwrrT ADNRFSS

- o7 7B
P14l

[ Delete TIME
NAME
STREET ADDRESS

CITY-ST- 2P

[ Change  [J Addition

. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and acc)

of the corpaoration or the reggiyer or fzustee smpowkred
changed. or on an att@ ith ,
- Yo o

SIGNATURE: A CAbetr &. .4

to

0

s SR AN ek

(CCHNERS

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
a and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
i iresl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

Lofares  Qsd-G41-1343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cals 7 Daytime Phone #




