o 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNSHINE SEWING COMPANY,

DOCUMENT # P97000052502

INC.

Principal Place of Business

173 S0 SR 7
MARGATE FL 33068
us

Mailing Address

173 SO SR 7
MARGATE FL 33068
us

2, 'Pri%c}psl’ PliT D‘f?ﬁ;i'n;is Q‘L 7

Suite, Apt. #, etc.

Suite, Apt. #, elc.

JEBMIaEI.i;g Adj@si; j@% 76 ﬂt(']

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90008 021 ***150.00

TR R

DO NOT WRITE IN THIS SPACE

Mitare  Fu

4. FEI Number 65'0766166 Applied For

Not Applicabie

33003 | @AW

I e
063 | fibu

5. Centificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" NICOLL, FAY
HB+50-STATEROADZ /D)

v A, stufe i 7
MARGATE Fi 33068 W?( 3.%003

.| .Name

R - ——re_ s |

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

City

FL Zip Code

SIGNATURE

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.

Signature, typed or printed name of registerad agent and tide if applicabla,

(NOTE: Ragistered Agent signature raquired whean rainstating) DATE

Tax filing requirement and elects to do so.
{See criteria on back}

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

K Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, O Added fo Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP 1 Delete TimE Mange O Addition

NAME NICOLL, FAY HAME J{

streer aporess | 181 SO. STATE ROAD 7 saeer aooness | [ DI ANO . S fa ﬂd 7

orv-s2 | MARGATE FL 33068 ury-st-2p cefe P 306>

TIMLE D7 [ petete TITLE - m/[}hange [T addition

NAME NICOLL, JENNIFER HAME

sreeT anoress | 181 SO. STATE ROAD 7 STREET ADDRESS

omv-s-zf | MARGATE FL 33068 CITY-ST-ZiP S M W[

e DP O elete e v N,Change [J Addition
| wame T - NICOLLFAY - -- -+ - ¢ - B W i DR - e

streeT aporess | 173 SO SR 7 STREET ADDRESS

CITY-ST-2IP MARGATE FL 33068 CiTY-ST-2IP

miE DT O Delete TITLE g/()hange ] Addition

NAME NICOLL, JENNIFER NAME

sRect AppRess | 173 SO SR 7 STREET ADDRESS v

orv-st-2¢ | MARGATE FL 33068 CITY-5T-2P

TITLE ] petete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2IP

TILE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i s I my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee epfbowered lo execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addsgEs, with all gther like empoyefed.

Yool 454~ 934ys

SIGNATURE AWYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate 1 Daytirme Phona #

§
3

CR2E034 (10/00)



