2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018981

1. Entity Name

THE GRAND SUNSHINE, INC.

FILED

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90069 047 ***150.00

Principal Place of Business Mailing Address
599 GLEN RIDGE RD 599 GLEN RIDGE RD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491840 6 2 9 ? 5 4
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'08 15516 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?g'giﬁi‘ﬂﬁonm
6. Name and Address of Current Reglistered Agent =~ ™~ 7. Name and Address of New Registered Agent -
Name
MA|E1T0s RENZO Street Address (P.O. Box Number is Not Acceptable)
599 GLENRIDGE RD
_KEY BISCAYNE FL 33149
City FL Zip Code

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 Horida.

SIGNATURE
Signature, typed or printad name of registered agent and litle il applicable {NOTE: Registered Agent signatura required when renstaing) DATE
B e sec gyt | ator MaY 1 2000 Feo wil b $3s000 | * £ Campagn Frrcing - $8.00 vy B
o ’ . Trust Fund Contribution. [ Added to Fees
{See criteria en back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLe PD O Delete TMLE [ Change [} Addition
NAME MAIETTO, RENZO NAME
sTReeT ADDRESS | 509 GLENRIDGE RD STREET ADDRESS
CITY-§1-2IP KEY BISCAYNE EL 33149 CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2iP CITY-ST-2IP )
me O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-ZIF
TILE [ celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CTY-ST-21P
TIMLE T [ Delete TITLE Jchange  [] Adaition
NAME J KAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-8T-7IP

13, | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trus!
changed, or on an attachment with a

SIGNATURE: ___- Qﬁ\ v,

SIGNATURE{AND TYPED OR PRINTED NAME'GF SIGNING OFFICER CT DIRECTOR | 14

ith this filing does not fualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information

rt ig true and accurate find thal my signalure shall have the sama legal effect as if made under oath, that | am an officer or director

Aowerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h b i d

3 2000 WS -7103€GS

, Date Daytime Phone #

CR2E034 (9/99)



