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2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # PS7000022782 "Secretary of State

SUNSHINE STATE CRAFTS, INC. 02-14-2000 90025 010 ***150.00
Principal Place of Business Mailing Address
2158 SOUTH U.S. HIGHWAY 441 2158 SOUTH 1).S. HIGHWAY 441 UYUId Y
#102 #102 4Jedl
APOPKA FL 32703 APOPKA FL 32703 )
Suité. Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-343m80 Not Applicabile
Zip Country Zip Country , ., - $8.75 Additional
sm v e 2 B T R _5. Certificate of Status Desired = [ ~- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KONlNG. GERALD C Strest Address (P.C. Box Number is Not Acceptable)
2158 SOUTH U.S. HIGHWAY 441
#102
APOPKA FL 32703 City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printag name of registered agent and title if applicable. {NOTE: Regnsterad Agent signatura required when rainstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' .
10. Election Campaign Fi n
Tax filing requirerent and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 T 2" paign Financing O $5.00 May Be
< TE und Centribution. Added to Fesas
(See criteria on back} ] Make Check Payabie fo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - [ Delete TITLE P Changs [T Addition | &
. o)
NAME KONING, GERALD C NAME Koning, Gerald C. g
STREET ADURESS | 2224 EARLEAF COURT STREET ADORESS 1052 Kersfield Circle =
om-sT-2P | | ONGWOOD FL 32779 oS Heathrow, FL 32746 &
T [ oetete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-ze .| . Lo . . . . . _fomstzp L e . e e e e
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S CITY-ST-2IP
TILE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P
TI7LE O Gelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE ) O pelete TITLE [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PP . CITY-$T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify thal the information
indicated orrthis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empayered. | .

éIGNATURE: / e /,/ﬂa; %/—» ydv-FFGiéTi.

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if J(

.
FYPED OR PRINTED NAME OF SIGNWG EFFICER OR DIRECTOR Date Daytime Phons #




