2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000106241 Mar 28, 2000 8:00 am

1. Entity Name

THE SUNSHINE SHOP, INC. Secretary of State

03-28-2000 90043 046 ***150.00

Principal Place of Busingss Mailing Address
645 A1A BEACH BLVD. 645 A1A BEACH BLVD.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32004-7924
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2896436 :
Not Applicable

Zip Country Zip Country 5. Certifcate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GREENE, ALAN - - h Street Address (P.0. Box Number s Not Acceptable)

645 A1A BEACH BLVD.
ST. AUGUSTINE FL 32084

City \ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in e State of Florida,

e —

SIGNATURE ™
Signature, typed or printed name of registered ageWﬂe it applicable. (NOTE: Registered Agent signature raquired when reinslalmg)i.

FILE NOW!!! FEE IS $150 +]1]

Tax filing requirement and elects to do so.
(See criteria on back)

oy 2 FHETE TR “1‘; PR

.r-'12~.r T e

ADDITIONS,’CHAD&GES TO OFFICERS AND DIRECTORS IN 11

e - AT ST D Delete TITLE [ change [ Addition
NaME S GREENE ALAN NAME
STREET ADDRESS | 645 A1A BEACH BLVD STREET ADDRESS
£iY-S1-2P ST AUGUSTINE FL 32084 :
TIMLE DS O pelete TITLE [J Change  ["J Addition 1 ¢
NAME GREENE, LYNN NAWE
STREET ADDRESS | 645 A1A BEACH BLVD STREET ADBRESS
CTY-ST-21P ST AUGUSTINE FL 32084 CITY-5T-2Ip
TILE 3 nelete TILE [ change  [3J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CIY-5T-2P
TIE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' [ oelete TITLE [ Change T Addition
NAME ; . NAME N R ’ :
STREET ADDRESS : : o " e ADDR’ESE ' .
oTY-sT 2P : L S, CTY-ST-ZP -+ {u o ;

13. | hereby certify that the information supplied with this filin 3 does not quahfy for the exemption stated-m Sedtion 119, 0?(3){|) Florida Staiutes. | further certify that the infofmation
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 or the receiver or frustee empowered 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my nagne appears in Block 11 or Block 12 if

changed, or on an atlachmenl ’ address, other like empowered.
o
SIGNATURE: / u

RpETIRED T ‘3"11 Q4 |65'5(

SIGNATURE bun TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dale Daytime Phone ¥

3o




