2001 UN!FORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000000199 Apr 04, 2001 8:00 am

1. Entity Name

SUNSHINE PROMOTIONS & MARKETING, INC. ecretary of State

04-04-2001 90063 012 ***150.00

Principal Place of Business Mailing Address
235 SOMERSET WAY 235 SOMERSET WAY
WESTON FL 33326 WESTON FL 33326 V4 1d9Y

e ot [0t <o MWHBNWAIN]

Suite, Apt. #, etc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cijy & State C tte 4. FEI Number Applied For
‘\jh ﬁm PL 'ﬂb{\ ﬁ/ 65"0802979 Not Applicable
| _ t Z ) ountry " ‘ 8.75 Additi
j%q %& v g]' E 9_’\ @(UOU OJ\CA 5, Certificate of Status Desired O l§ee Req l.:\iicgtronal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i - Com s e S p e e o[ Nam@e—— e px e — Al .
TIEFENTHALER, ABIGAIL M [T efenthal ol [-\blqr)u, 14!

235 SOMERSET WAY "§‘éfff95@3’:r ger i?«N%{:jerf e)l

WESTON FL 33326
"LIes AN FL | 3%%0)

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

SIGNATURE O/' \ //[E

Signature, typed or printad namafaf registered agent apd titliil applicable. {NOTE: Registered Agent signatura raquited when reinstating) DATE
L
i ion is eligi isfy i i FILE m ! .00 ) o
S. Ih\sfﬁ_orporamlnn s el |tg|b|§ 1o| SE:US‘NCI:S Isr:)tanglb\e Aft MA:‘I?V:CIM FFEE ‘:‘ﬁ: 525?50 00 10. Election Campaign Financing $5.00 May Be
axtiing requirement and elects 1o 0o so. er ' ee e 3330 Trust Fund Contribution. I Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TITLE T Change  [) Addition
NAvE TIEFENTHALER, ABIGAIL e Y Crodon (oYt
STREET ADDRESS | 2395 SOMERSET WAY STREET ADDRESS o
ov-stze | WESTON FL 33326 CITY-S7-2PP LRSoN ) f\/ B! 5@./3
TILE ] Delete TITLE ) [ change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
e L o O Detete TRE [J change ] Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIVLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oIY-$T-21P
TE O Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this rgport 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, with all other like empowred. -
SIGNATURE: O:m \ Apigasi ﬂcfmriata/ 2% ,’o( ISY_3Y5- 3744

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR T Daytime Phone #

uEfEoT

CR2E034 (10/00)



