2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P980000C5772 .,

SUNSHINE/SUPER YELLOW CAB CORPORATION

o~

2/21

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-28-2001 90126 041 ***150.00

Principai Place of Business

PO BOX t21
WEST PALM BEACH FL 33402

Malling Address

PO BOX 121
WEST PALM BEACH FL 33402

' 2. Principal Place cf Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. &, stc.

i

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0807087 Applied For
Not Applicable
Zi Country 2Zi Count i
P Ly P uny 5. Cenlficate of Status Desired [} Eg-gfq 3:’:&"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e cemimeom o PR e i 1=l 1+ Lo O ;(i._- SRS S S S - e -
: 3,6 53 i ) <
FENNER, JOEN P ST oL Coius
2300 GLADES ROAD Q_St:r_ee; ﬁ’\ddgess {P.O. Box Nurf_\t.)er is Not Aqgepwple)
STE 203 e MY (et NG ANpT Loy
BOCA RATON FL 33431 = F
ity i e . ipCode
m BLE Fulen gd i FL | 2550
Z

Bt for tha pufpose of changing its registered office or registe;ed agent, or both, in the State of Florida.

(NOTE: Registersd Agent signuture required wien reinstaling)

35/“/0/07

8. This corporation is eligible to
Tax tiling requirement and elects 1o do so.
{See criteria on back)

isfy its Intangible

FILE NOWIt FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Malee Check Payable lo Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P . [ Delese T Presiglent O Crangs _Ehacsition | S
— - - \ LY =

e CLUS, JOSEPH e Jeaepd 3 LM i1 =

STREET ADDRESS | PO BOX 121 STREETADORESS | 3,0 o0 (mzaitfyr, ARUC HAPVLT o . 3
=~ - - . -7 oy g . = . F

CITY-SI-71P WPB FL 33402 CITY-87-21P Wi valen B &ty ;e ‘_)) zh i;«(..l.) a

o

TILE 7 Deiete TILE [ Change ] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2P CITY-ST- 2%

WILE 3 pelete TLE [JChange  [J Addition

NAME HAME

s>t SIREET ADORLSS || —— — -~ ———————— e ~—Q SIREETAGORESS |~ - — - = - —_—— e e

CIN-$1-2P GITY-51- 2P

e L pelete TnE [ Change - [ Additicn

MAME NAME

STREET ADCAESS STREET ADDRESS

Clly-sT-nP CITY-§7-2IP

TME [T delete TILE (7] Change (] Additicn

HAME NAME

STREET ADORESS | STREET ADDRESS

CrIv-ST-21P L

TME [ Delete me [ Change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-31-2p GITY-ST- 2P

changed, or on an attachmant with an address,

SIGNATURE:

n . E ?l‘ other like empowered.
4 F’,i‘gd.bli{ﬂ_f-f :
e :

- Josepir § (1 {us

13. | hereby eertify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerify that the information
indicated on this report or supplemeantal repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dirgctor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

SE - S £

A3 i

SIGNATURE ANE TYAES OR

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dawl Dayirna Phong +




