2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071585 Jun 05, 2000 8:00 am
1. Entity Name
r f
J & 'S SUNSHINE SERVICES, INC. Secretary of State
06-05-2000 90045 025 ***150.00
Pringipal Place of Business Mailing Address
427 LAKE OF THE WOODS DRIVE 427 LAKE OF THE WOODS DRIVE
VENICE FL 34293 VENICE FL 342934145 UUYDULID
S s A G WL
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE e —
I e B R s e
City & State City & State 4. FEI Number Applied For
65-0775425 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?i.ggqﬁ?;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHABERICK, JANE E. ‘
H Street Address (P.C. Box Number ig Not Acceptable)
427 LAKE OF THE WOODS DRIVE
VENICE FL 34283
City FL Zip Code

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
Signature, typed or printad name of registered agent and tle if applicable. {NOTE: Ragslered Agant signature required when reinstating} . Date
9. This corporation is eligible to satisfy its Intangible -ILE. UFEEIS $150.00_. . ) - )
T TTax ﬁllngfrezlﬁ'ememgand elects toydo S0, 5 M;I;ﬁy ? ggooiie \u?llfsbesos!?go_oo : 10 i‘m‘mQampatgﬂfmancmg e $5:00-may s8e—
= ? - Tust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ™ Delete TITLE [ Change [ Addition
NAME SCHABERICK, JANE E NAME
street anoress | 427 LAKE OF THE WOODS DRIVE STREET ADIDRESS
CITY-ST-7IP VENICE FL 34293 CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME SCHABERICK, JUERGEN J HAME
steeer sooress | 427 LAKE OF THE WOODS DRIVE STREET ADDRESS
CiTy-ST-2IP VENICE FL 34293 CITY-$7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
 NAME NAME
SWRerADDRESS [ . T T T 7T 07 I s ADDRESS” ) = R
CITY-ST-ZIP CIY-§T-7IP
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TITLE e e 3 Dlata TILE {J Change [ Addition
NAME CoL v e NAME
STREETAORESS | -+ . o+ =, - STREET ADDRESS
crv-srzp | T { crv-sr-zp

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this 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
of the corporation of the receivar gL trustee empowered ta executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachmen n address, with all other like empowerad.
SIGNATURE: s GETICED SISt IL o o< {077

sl NATUf JAnp ﬂpf? OR PAINTED NAMEXaB-SIGMHG OFFICER OR DIRECTOR - Uale Daytima Phona #
v

CR2E034 (9/99)



