)
2001 UNIFORM BUSINESS REPORT (UBR) M 1(1:1%0%11) 8:00
DOCUMENT # P97000089365 ay am
1" Eniy Name Secretary of State
SUNSHINE STATE HOMES, INC. 05-10-2001 90152 036 ***150.00
Principai Place of Business Mailing Address
2001 WILSHIRE BLVD SUITE 216 2001 WILSHIRE BLVD SUITE 216
SANTA MONICA CA 90403 SANTA MONICA CA 90403 B 00 50865
B e AR AR RR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3475872 Applied For
Not Applicable
“p Country Zip Country 5. Certifivate of Status Desred [ ?i'gfqﬁffé"""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KATZ, MICHAEL D
2699 SOUTH BAYSHORE DRIVE 7TH FLOOR
MIAMI FL 33133

Name

Street Address {P.O. Box Number is Not Acceptable)

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 printed name of regisiered agent and title of applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i Elig??:.%a?ﬂr?guﬁgsmmg | fgi.gjutohgife
(See crileria on back) O Make Check Payable to Department of State
11, QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PO O Delete TMLE [Jchange [ Addition
NAME ROGERS, L NAME
steeet aooress | 2001 WILSHIRE BLVD, 216 STREET ADDRESS
CITY-ST-2IP SANTA MONICA CA 90403 CITY-ST-2IP
TITLE VPD ] Detete TITLE O change [ Addition
NAME ROGERS, A NAVE
streeT ADRESS | 2001 WILSHIRE BLYD, 216 STREET ADDRESS
orv-s1-2> | SANTA MONICA CA 90503 cv-s1-2
TITLE S O Delete TITLE O change [ Addition
NAME ROGERS, J NAME
streeT anoress | 2001 WILSHIRE BLVD, 216 STREET ADDRESS
CITY-ST-2IP SANTA MONICA CA 90403 CiTY-ST-21P
TITLE L pelete TLE [dcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o Ty -57-2IP

13. | hereby certify that the inforpétion su plled
indicated on this report or sipplemen

filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the [éceiver or f “ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

owered.

/7)\/“ dEpPREy pOsERs  y-27-01 (30 Rag-24 2
smuyhns Ao TvPED oR PRINTELLMAME OF SiflING OFFICER OR DIRECTOR Oate Daytime Phane #

0591816

CR2E034 (10/00}



