R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE SUNSHINE SHOP, INC.

P97000106241

Principal Place of Business

645 AlA BEACH BLVD.
ST. AUGUSTINE FL 32084

Mailing Address
. 645 A1A BEACH BLVD.
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90270 010 ***150.00

R

] CHECK HERE IF MAKING CHANGES

|
City & State City & State 4, FEI Number Applied For
59—2896436 Not Applicable
Zj Count Zi Count it
P OAU.-;LW P ountry 5. Certificate of Status Desired O ?Eg'giﬁgﬁt'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- < N - T — - - = !
GREENE' ALAN Street Address (P.O. Box Number is Not Acceptable) T T -
645°A1/ BEACH BLVD.
ST. AUGUSTINE FL 32084
P Ciy Zip Code
i v g FL
B.‘%‘ﬂwaigbo@é' namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am ¢ liar with, and accept
#Pelbiigationsffregistered ag A l :[j
o (o LG ceene. ~f 13
sl B - flan U Reeepe. ~fees 53
"5".‘.\'\ -;." »‘-"'-; randture. typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE

g

" FILE NOW!! FEE 1S[$150.00 4

After May 1, 2003 Fee wilf be $550.00 -

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00

Added to Fees

May Bj

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10, )

TITLE DP O Delete - e [ change [ Addition
NAME GREENE, ALAN - NAME .

STREET ADDAESS | 645 ATA BEACH BLVD STREET ADDRESS

CITY-S7-21P ST AUGUSTINE FL 32084 CITY-ST-Z1p

TITLE DS 7 Detete TILE [ Change [ Addition
NAME GREENE, LYNN NAME

STREET ADDRESS | 645 A1A BEACH BLVD STREET ADDRESS

ors-2° | ST AUGUSTINE FL 32084 ay-s-ze

TITLE O Delete TALE CJChange [ Addition
NAME NAME

* STREET ADDRESS |- - - - STREET ADDRESS -

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

TILE 3 celete TTLE [J change {1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O velete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

‘CWCTY—ST-IIP } - - @ Ciy-st-21P -], . ) .
sme . MEe v -7 " O Change - -

NAME - Sl A NAME L Y . DI LS T

STREET ADDRESS ’ 'STREET ADDRESS N

CITy-87-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that m
of the corperation or the recaiver or trustee empowered to execute his report as required by Chapter 607,

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRE

y signature shali have the s

Florida Statutes; and that

O, /s

ame legal effect as if made under oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

BYL 995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

IRECTOR

(k>

Daytime Phane #

AY BN |




