“

FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000000199 Secretary of State
1. Entity Name 02-03-2003 90161 005 ***150.00
SUNSHINE PROMOTIONS & MARKETING, INC.
Principal Place of Business Mailing Address
13H4-CROTON-COURT - CROTON-COURT—
WESTON-FL39327 WESTON-FL-33327—
— S I A
eATA SHADDLITREE LANE! (019 SHADOW TREE LAKE.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LAKE LooRr™ UL LAKE [(oeTH, FL 65-0802979 Not Applicable
ZépB Y3 Country Ziap 34, Country 5. Certificate of Status Desired ] ?ese.gg] ‘ﬁ?ed;tional
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglstered Agent
Name
TIEFENTHALER' ABIGA'L M Street Address {P.O. Box Number is Not Acceptable)
13H-CROTON-COURT—
WESTON-FL-83327- o (0272 OHADOW TREE. LANE.
: City LHKE LL)D&TH FL Z'pCBDdea%?b

8. The above named entity submits this £fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. /h
SIGNATURE = A & : o~ //3—0/0 3

Signature, typed ar printed nM reéislered agﬁ and lf If applicable. (NOTE: Registered Agent signaturs requirad whan reinstating) DATE ! 7

_. [ Y
FILE NOW!! FEE ;§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
Make Check Payable to Florida Departmant of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
NLE P " 7 Delete TITLE . M Change [ Addition
HAME TIEFENTHALER, ABIGAIL NAME . ‘
STREET ADORESS | 47H-SAILBOAT-CIRCLE™ STREETADDRESS [ (pQ))] SHADODW TREE LANE
orv-st-zp  [WESTON-FE33328 oStk L AKE WORTH. FL 33403
TITLE O pelete TITLE ! [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2)p
TITLE i - - " paiete TITLE B T [Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2)P
THLE [T pealste TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7/p CITY-5T-21P
TALE 1 pelete TITLE [Jcrange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-8T-2P

12. I hereby certify that the information supglied with this filmét; doas not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, all pther like empowepd. 52/
SIGNATURE: v__ SIGX A 7&;5{* & v /[ / 39/23 3 -0) 30
/ Daytima Phone #

SIGNATURE AND TYPED ?PHINTED NAMEy SIGNID# OFFICER OR DIRECTOR Date ‘

GLSEYED -

nv

CR2EQ34 (10/02)




