2000 UNIFORM BUSINESS REPORT (UBB)-

1. Entity Name

Sunshine Svacks Irc.

DOGUMENT # P9( 000088367

Principal Place of Business

g1 \H,w bous Howse bre.

Mailing Address D/{-
707 [Hathetboge
.Inc{\n-hl RQLFCSBQO-C‘\ L 1ni‘4,ydf{aw(!ﬂ

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90049 044 ***150.00

LO\/(L-_So.m es F

?Tl’)Ha.r(oaarHauje-
Rols Beacd FL 33)30

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.

dndiam

(D

337?{ L. 33)?) .
2. Principal Place of Busingss 3. Mailing Address B,.°4 9 7 07
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Applied For
V ¢ g 23 2- | [Not Applicable
i Count i { o

Zip ountry Zp Couniry 5. Certificate of Status Desired O ?i'gg‘ﬂfe‘fj't'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-Street-Address (PO. Box Number is Not Acceprable) -

City

Zip Code

FL |

) SIGNATURE
t

Signature, 1yped or printed name of registered agent and title f applicable

(NOTE: Registered Agam signature required when reinstating) »

DATE

-

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.

|
‘i {See criteria an back)

<4
10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

d
". K " OFFICERS AND DIRECTORS _ B B 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE Phq| d_er’]‘f' I:I Deme TIme [J Change ] Addition %
NAM A —
E ove IL J a.m NAME 3
STREET ADDRESS 0“ /) H o bdu-— M 5 e__ STREET ADDRESS pir]
.gT- _gT- 1
CITY-ST-2P dy mro Rocks 'b wl FL.32 ) KS CrrY-§T- 2P g
TITLE O Delete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE - O Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS - - - - T/ T SYREET ADDRESS "[— — - T _ g—‘ - - - T .
CITY-ST-2IP CITy- sr-zw
TITLE 1 Detets TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CiTy-87-2IP
TILE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP oImY-51-2P

131 hereby ceftify that ine information supplied wn\h i'ms ng does not qua'.xfy 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 that my signature sh
of the corporation or the receiver or trustee empowergf 10
changed, or on an attachment with an address, with a

SIGNATURE:

r like empowered.

all have the same fegal effect as if made under oath, that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

Loven
;S:Lnbcrfcf:. den

IE7 "

+ S435-33€9

sucmyie AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L%é?ﬁ/gd )

Daytime Phane #




