2000 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # P97000096858

1. Entity Name

oy o

s F

SUNSHINE ENTERPRISES, FROSTPROOF, INC.

-

¢

Principal Place of Business

1184 FT. MEADE RD
FROSTPROOF FL 33843

Mailing Addrass

114 FT. MEADE RD
FROSTPROOF FL 33843-9555

FILED

AL

I

i

A

Il

2. Principal Place af Busingss 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
1
Chry & State City & Stale 4. FEI Number Appligd For
o 59-3479188 Not Applicabla
Zip Country Zip Country o $8.75 Aaditiona!
[, . - A R - R S R §. Certificata of _Sta_tus Deair:ed D Fae Roquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name .

-ANJUMAN A AMIED

AR ADGEWOOD ORVE - ~— — -~ | S g e o
SEBRING FL 33870 -

Y SERRING :

FL |58

8. Tha abave named entity submits this staterment for the purposa of changing its registered office of registered agent, or both, In the Stata of Florida.

sa- Ahrodl

TR of regrinrad AQen Mha e € sopiheable

" SIGNATURE

TNOTE: Regaterod Agont 350aiurs roqulaud when ceinatatag) DATE

... FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Feo will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy ita Intangible
Tax filing requirement and elects to do 50.
{See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foas

1, QFFICERS AND GIRECTORS | KF3 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE D ‘ T oot e PVPST [ Change ) Addition

NAVE AHMED, ANJUMAN A e - KFAALIFAY, NASHER.: )

staeer aooress | 1111 WEST MAIN STREET steetaomess | 1141 F.% ’;%AD%ERD

CITY-ST-2P AVON PARK FL 33825 cy-S7-21P F20STPRONE-. FL:: 33843

THE O oelere D T O Chenge 2] Addition

e , ISRATL, ROBIY:MOMAIZED y

STREET ADDRESS : ' - smestsooress | 3017 34th ST, APT 34 y

e . gOmestP 1 10UG ISTAND, NY. 11103 ~ _

TmE O pelete THE D CJChange  E) Addition

NAME NANE KEAN, HOSSAIN MD. YASIN

STREET ADORESS STREETADDRESS | 3502 PT JAWILTON PLYY SUITR 5-J .
-~ CTY-STZF S — SM-SERR L BROOKENRT- MY—11200

TIME O pelete TLE [Jchange [ Additlon

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-280 CTY-S1-2IP _

TInE O pelere TME O Crange [ Addition

NAME NAME

STREET ADDRESS , STREET ADDAESS

CHTY-S1-2F CTY-5T-7P

e O Detete TME [ Crange [ Addition

NAME NAME

STREET ALIDRESS STREET ADDRESS

CTY-ST- 700 eiTY- ST 2P

3. | hareby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclar
of the coraoration or the receiver or trustes empowered 10 execute this report as required by Chapter B0, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered. '

-'-du/oﬂ
Dete

: P e ST
A A B e Y

anaeng
A —_
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTGR

SIGNATURE:

Daytime Phons &

—

Aug 31, 2000 8:00 am
Secretary of State

05-22-2000 90010 030 ***150.00

CR2E034 19/98"



