2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000052502

SUNSHINE SEWING COMPANY, INC.

Principal Place of Business
1312 N STATE ROAD 7

MARGATE FL 33063
us

Mailing Address

1312 N STATE ROAD 7

MARGATE FL 33063
us

2. Principal Place of Business

3. Mailing AddreF.s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90115 011 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
650766166 Not Applicable
Zi ountr Zi Countr . iti
° Gounry ® ountry 5. Certificate of Status Desied ~ [J $8.75 Additional
) ) ‘ o B ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICOLL, FAY

1312 N STATERD 7
MARGATE FL 33063

Sireet Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regnslered agent.

~SIGNATURE

Signature, typed or pr nted name of registered agent and title if applicabla.

(NOTE: Regisiarsd Agent signalurs required when reinstating}

DATE

FILE NOW!'! IEE IS $150.00

.

Make Check Payable to Flllorida Department of State

¢ Atter May 1, 2003 I-ee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 7 Detete THLE [ cChange [ Addition
NAME NICOLL, FAY K NAME -
stheer aooeess | 1312 N STATE RD 7 STREET ADDRESS
orv-s1-ze | MARGATE Fl. 33063 CITY-ST-ZIP
TLE O Dilete TILE Ol Charge [ Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-57-2P CITY-ST-2P
" TITEE o CTTT TR T O s T T T e == — -=>=-[] Change - - [_J Addition=
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
LE [ petete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS B streer aooness
CITY-ST-21P CITY-ST-2IP
TILE [ Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE U] Delete THLE O change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P J oiv-sr-ze

12. | hereby certify that the information supplied,;
indicated on this repart or supplement
of the corporation ¢r the receiver or e

changed, or on an attachmen 4

SIGNATURE: _((81' '

NATURE ANDG

vith this filing does notqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
POt is irue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

vored to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 i

&1-rv- Yl

Daytime Phone #

wslh all other like empowered.

%

Data

AV SE6.8L0

CR2E034 (10/02)

:



