FILED
2003 FOR PROFIT CORPORATION..

UNIFORM BUSINESS REPORT (UBR Secretary of State
.- e _ _ B

DOCU MENT # P97000096858 05-05-2003 91784 013 150.00

Entity Name
SUNSHINE ENTERPRISES, FROSTPRQOF, INC
Principal Place of Business Mailting Address ’
1141 FT. MEADE RD 1141 FT. NEADE RD '\
FROSTPROOF, FL 33843 FROSTPROODF, FL 33843
N L Hllﬂm AL 0

Po 8oy 1195 |
Suite, Apt. #. etc. sufte. Ap L. m (] CHECK HERE IF MAKING CHANGES
City & State i City & 4. FE) Number Applied For
on P h, F 59-3479188 Hot Anplicanie
Zip Country . .75 Additional
3 1? a (L cﬁyg 5. Certificale of Status Desired O g Hequirodmona
5. Name and Acdress of Current Registered Agent - 7. Name and Address of New Registered Agent
—— = - N - .

AHMED, ANSUMAN A ome
1141, FT. MEADE RD Street Adress (P.O. Box Number is Not Accepiable)
FRDSTPROOF FL ms

"J -

City FL ] Zin Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agen, or both, in the State of Florida. | am familiar with, and accepl
the ovligations of repistered agent.

. SIGNATURE

Sigraiusd, typod oF pii rded name of Wi agani and tike ¥ spplcabia. (NOTE: Rogesarad Aganisignaus euired whér: minsuling) GATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contrinution. a Added to Fees
%
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete INE (O change [ Addition
NamE AHMED, ANJUMAN A NAME
STREET AnvESs | 1141 FT. MEADE RD T STREET ADDRESS
cov.s1z¢ | FROSTPROOF, FL 33843 Che-s1-np
e ' {1 Dekte mie O Change [ Addition
NAME NAME
STEET ADDRESS STREET ADDRESS
ty-st-2e civ-s1-zp
Yme [ Delese r me [ Change [ Aduition
HAME . NAME
" STREET ADDHESS " T— e - s e =~ - - = [ - STREET RDDRESS | - — —_— _
1 ow-srze Cav-st-op
mEe [ Detete TLE Ocrange ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Y -5)- 20 civ-st-zp
TME [ Delete e I Chenge [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
tny-s1-2p . . CvV-8T-2IP
1mE O Dekete e O Ctange [ Addition
NapE WiME '
STRER) ADDRESS ; STREET ADDRESS
¢y -s1-20 £ny-51-2iF

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report of Supplemental report is tfrue and accurale and that my signature shall have the same legal 1 as |f made unaer oath: that | am an offiger or direcior
of the corporalion of the receiver or irustee empowered to execute this report as required by Chapter 607, Flarida Statules: and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an attachmant with an address, with all empowered.
SIGNATURE: /‘““ - i@tl/ 43002

mmnsmﬂﬁnm mﬂ’mﬁmeo: sfmuogmonmnscmn ™ Coayrime Pnona #

May 05, 2003 8:00 am

CRZE034 {10/02)



