| f
2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘ }
DOCUMENT # P98000000199 Mar 22, 2000 8:00 am
e ‘* i Secretary of State
SUNSHINE PROMQTIONS & MARKETING, INC.
1’ 03-22-2000 90013 023 ***150.00
Principal Place of Business | Mailinf; Address
|
235 SOMERSET WAY 235 SOMERSET WaAY
WESTON FL 33326 WESTOI;J FL 33326-2983
| E
2 Principal Prace of Businoss 3 Mating Address Hmmmnlﬂm"""mmwm
: !
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: 1 65ﬂ802979 Not Applicable
Zip ! Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddit‘tonal
. Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
' Name
, |
TIEFENTHALEH’ ABlGA“, M Street Address (P.O. Box Number is Not Acceptable}
235 SOMERSET WAY
WESTON FL 33326 *
f City FL [ ZpCode

8. The above named enlity submits this statement for the purpbse of changing its registered office cr registered agent, or bath, in the State of Florida

SIGNATURE :
Signature, typed or printed name of registered agen: and title if appli'\cab\e, {NOTE: Registered Agent signature required when reinstating) DATE
9. This .c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax mmg rgqunrementand slects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Ad d.e 4 to Fees
{See criteria on back) C Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ I O oelete TITLE [Jchange [ Asdition
NAME TIEFENTHALER, ABIGAIL } NAME
streer aDoRess | 235 SOMERSET WAY STREET ADDRESS
orv-s1-zp | WESTON FL 33326 : CITY-ST-2IP
TITLE ‘ b L Delete TITLE [0 Change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY -ST-70P | . CITY-57-2IP
me 0 f " T D me u - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-2IP
TITLE ‘ O palete TITLE [l change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP J CITY- ST-2IF
TITLE [ O Delste TITLE [Jchange [ Addition
NAME { ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ; CITY-ST- 2P
TILE f I O Delete TITLE [ change [ Adaition
NAME ; ! NAME
STREET ADDRESS [ } STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1iling' does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true andlaccurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empowerad to}execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address vith all other like empower
—
‘
3/ JD/ ISY 3¢5J7
e

. L. ]
fecio o XS garenn s el o)

SIGNATURE: A S50 2 ATYAR R IRES
. i < Daytime Phone #

4, SIGNATURE AND TYPED O PRINTED NAME o?neumc{ﬂmcsn OR DIRECTOR
. e H ]

4l

2
. 1

CR2EC34 (9/99)



