_ﬁ.,

2002 UNIFORM BUSINESS REPORT (UBR)

i
FILED
May 20, 2002 8:00 am§

1. Entity Name g Secreta j -
20- **%158.75
SUNSHINE SUPER FLAT, INC. 05-20-2002 90020 030
Principal Place of Business Mailing Address
11547 CHARLIE'S TERRACE 11547 CHARLIE'S TERRAGE Ty
FT MYERS FL 33907 FT MYERS FL 33307
us us
2. Principal Place of Business 3. Mailing Address H"”IIH'I "mm" "m "m Ilmmlllm"”ﬂ ”m "m W 'II'
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0835012 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IZ{ $8.75 Addjﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = Tt S A O P = T '—‘—é"_':_"’;é‘:; _;-_N% s =] - i _ = s e
JOHNSTON’ THEODOHE § Street Address {P.O, Box Number is Not Acceptable)
11547 CHARLIE'S TERRACE
FT MYERS FL 33907
City FL Zip Code
8. Thf“ébove named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga,
‘(_-\‘
STGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. _‘Fhisfﬁprporatiqn is elitgibls th) setltiiiy(ijts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ||n‘g rfz-qulremen and elects 1o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [T Change [ Addition §_
NAME JOHNSTON, THEODORE S NAME e
STReeT ADDRESS | 11547 CHARLIE'S TERRACE STREET ADDRESS §
CITY-5T-2P FT MYERS FL 33907 CTY-S1-ZP 5
THLE v ‘ [ petete TMLE [ Change [ Addition | &3
NAME RICHARD, DAVID NAVE
STAEET ADDRESS | 11547 CHARLIE'S TERRACE STREET ADDRESS
CITY-ST-21P FT MYERS FL 33907 CITY-ST-2IP
"nTLEI g V—: TR R st REr - st et o e b L ezisa B/D'eieliﬂzx R MLEro == SEmEE . S e T e ;,__“E],Change,‘ __D Addgtlgn_ -
NavE EVERLING, JAIME Have ‘
STREETADDRESS | 11547 CHARLIE'S TERRACE STREET ADDRESS
CITY-87-2IP FT MYEHS FL 33907 CITY-8T-21P
TITE v Bt Delete TITLE O change 3 Addition
NaME CUMMINGS, ARNOLD B NAME
STREETACORESS | 11547 CHARLIE'S TERRACE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33807 CITY-57-2IP
TITLE [ petete TITLE SEC(ReTARY [ Change [ Addition
LARRY !
NAME NAME Dav1S
STREET ADORESS STREET ADDRESS 167 oLo uUs 4)
CITY-5T-2PP CITY-5T-2IP Frm yﬁ.'ﬂ&‘ FL- 329)2
- THILE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execyse this report 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, wi her Jj powers;
TN
SIGNATURE: T4i€0 pone JoHisson ).9.¢c2 /?‘11)734 6427
W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




