2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025802

1. Entity Name

SUNSHINE CONCEPTS, INC.

FILED |
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90453 033 ***150.00

Principal Place of Business Mailing Address
13511 SYACEY DRIVE 13511 STACEY DRIVE
HUDSON FL 34667 HUDSON FL 34667
\:l
W
g g [N
7o BrpfTOM DR, | 31/6 BrAyToN L.
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3520320 Applied For
LD Somt L. HuDbSoN _ [FL Not Applicable
in Country 2ip Country » ) $3_75 Additiona!
3 (—f Gc ') LJ S‘A . 34 é C -’ L[s_’n . 5. Certificate of Status Desired O Fee Required 1o
6. Name and Addmss of Current Registered Agent 7. Name and Address of New Registered Agent
- = - e e e - Name s e - - - - -
Tlenanp, 0D DAUID LISy LAMD
13511 STACEY DRIVE Sreet A I PR AL SR bR .
HUDSON FL 34667 f
Ci Zip G
—~ . Y HODSeIM FL | **"8y¢ey

. The ahg\ea entity spfomits thi
SIGNATURE

tatement for purpose of changing its registered office or registered agent, or both, in the State of Florida.

\_ DOED WE N AP Aot

Signature, typed ar printad n registared agant and title if app!:cab\e {NOTE" Registerad Agent .agnature requirad when rginstating) T DATE / v
. Thi ion is eligi isff i i E It FE 150.0 . _— )
o s porsrisdavlso sl rabie || FLENOWLL FERISSISO00 || 1o gucinCanogn s $5.00 oo
o ' rust Fund Contribution, O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D ‘ = Delcte e D B/hange 3 Addition | S
NAME LEYLAND, DAVID RAME pavip R. $ Toyer an. & EYAQA D L,U',,ug s
streeT ADDRESS | 13511 STACEY DRIVE STREET ADDRESS | F7 /0 8ﬁﬂ }( TOoN DR. "7 i ﬁd 3 3
orv-st-2¢ | HUDSON FL 34667 L ovsw | D SON __[fE__SHG6]| PGRERMENTE
TILE D MIete TLE [Jchange [ Addition %
HAME LEYLAND, JOYCE NAME
stRecTA00RESS | 13511 STACEY DRIVE i STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 ) CITy-57-2IP
TILE 3 Delete TITLE O cChange [ Addition
NAME NAME N . e e
sTREET ADDRESS | - T T STREET ADDRESS | - ‘ ’
CITY-ST-ZP CITY-5T-2IP
e [ Detete | O O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2ZIP CITY-ST-2IP
TITLE - [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L~ CITY-ST-2IP
13. | hereby certifyfhat the in i iga-withthis filing does not qualify for the exempiicn stated in Section 119.07{3)i), Florida Statutes, | further certify that the information

e and accuratp

20d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Daytime Phoha #




