"

2001 UNIFORM BUSINESS REPORT (UBR)

»
e

DOCUMENT # P97000099988

1. Entity Name

SUNSHINE FLOOR CARE CORPORATION

¢
r
#
¢ »
-

Principal Place of Business

3%30 $.ROOSEVELT BLYD.
APT N 207
KEY WEST FL 33040

Mailing Address

3900 S.ROOSEVELT BLVD.
APT N 07
KEY WEST FL 33040

2. Principal Place of Business

3930 S. Roosewelt

3. Mailing Address

3930 8. Roosevedl Béud.

Suite, Apt. #, etc.

Rpr A/-401

Suite, Apt. #, etc.

Bpi. A/-201

FILED
May 14, 2001 8:00 am

0119625

Secretary of State

05-14-2001 90229 046 ***150.00

L

00051055

BN

IR

1
I
!
1

DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number Applied For
Key Wtk |, FL | Key West _ FL 5 resezs
Zip Country P Country N . 8.75 additional
3 20 q 0 J 5 0‘/ 0 5. Certificate of Status Desired 0O gee Hequire-:;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ei?:f’:%v"" g 2EE£§JEELY Street Address (P.O. Box Number is Not Acceptable)
506 LOUISA ST.
KEY WEST FL 33040 .
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphicable.

{NQTE: Ragisterad Agent signature raquired when reinstating)

DATE

9. This corporation is eligitie to satié'fy its intangible
||~ ~Tax filing reguirement and elects 10'ddo 0.7

FILE NOW!! FEE IS $150.00

- =~ AT MAY 1, 2001 Fee wil'be 355000~ |

|__10._Election Campaign Financing__ $5.00 mayBe, .

Trust Fund Contribution.

Added to Fees ™

{See criteria on back} g Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

WILE PD O Delete TILE [ Change  [J Adgton | &

NAME LLAMA, MAXIMO NAME e

STREET ADDRESS | 3930 §. ROQSEVELT BLYD., APT N207 STREET ADDRESS 3

CITY-ST-2P KEY WEST FL 33040 CITY-ST-2iP 8
[

TITLE VST ] Detete TIME [ Change ] Addition E:)

NAME LLAMA, JANA NAME

STREET ADDRESS | 3930 . ROQSEVELT BLVD., APT N 207 STREET ADDRESS

CITY-8T1-2IP KEY WEST FL 33040 CITY-ST-21P

TME O Deléte | BT ClChange  OJ Adéltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TIME L] Delete TWILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-7IP

TMMLE [ petete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same le
of the corporation or the receiver or trustegempowereg f

o exagl
458, with 4 .. 4

changed, or on an attachment with al

SIGNATURE:

=

dmpowered.

gal effect as if made under oath; that | am an officer or directer
is report as required by Chapter 607, Florida Statutes: and that my name appears in Bloc( 11 0or Blhek 12 it

105/~

s:sufmrymn TYPED OR PRINTED NAME OF $IGNING OFFRCEN OR DIRECTOR

Data

(/P 2ana LL g ma oyl

M Daytime Phor_\_a e
i




