FILED

2003 FOR PROFIT CO m 3
RPORATION _ z
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 3:00 a 3
DOCUMENT #  P96000103927 = Secretary of*§tate )
1. Entity Name 01-16-2003 90061 025 150.00 S
SUNSHINE GREETINGS & GIFTS, NC.
Principal Place of Business Mailing Address
107 N TAMIAM! TRAIL 107 N TAMIAMI TRAfL 7001 0 B 2 6
OSPREY FL 34229 OSPREY FL 34229
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650720082 Not Applicable
Z‘E ' Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T o co > T ‘Name I o - - e
STEVENS’ RL Street Address (P.O. Box Number is Not Acceptable)
. 4101 WINNERS CIRCLE
. APT. #115
-.SARASOTA FL 34238 City FL | 2z Cove
[ 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. | am familiar with, and accept
3 the obligations of registered agent.
. SIGNATURE
" Signature, typed or printad name of registered agent and litle it applicable, (NOTE: Registered Agent signature reguired when rginstating) DATE
FILE NOW!! FEE 1S $150.00 . ) ) .
. El Fi
Ater May 1, 2003 oo wil b $550.00 i aT Y $5.00 My o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 E
Mg PT T [ pelets TMLE [ change  [C] Addition g
NAME STEVENS, CHRIS NAME s
StReeT ADDRESS {2417 GULF GATE DRIVE STREET ADDRESS 3
cv-s7-2p |SARASOTA FL 34231 CITY-57-21P il
TITLE Vs 3 Delete TITLE [ Change [ Addition % :
NAME STEVENS, R L NAME ) )
STREET ADDRESS | 4101 WINNERS CIRCLE #115 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34238 CiTy-8T-2P
TILE | ~ [0 Delete TITLE {J Change [ Addition
NAME T ot R (Y i I T ’ Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2iP CITY-8T-Z1P
TITLE O pelete TILE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS !
CryY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-8T-ZIP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true angaccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ%ﬁ/ﬂﬁ%@@%@ﬂﬂED 1/0/03 Y- 94¢- 7995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




