2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041096 FILED
1. Entity Name Feb 15, 2000 8:00 am
SUNSHINE RARITIES, INC. : Secretary of State
02-15-2000 90045 043 ***150.00
Principal Place of Business Mailing Address
12283 CASCADES POINT DRIVE 12283 CASGADES PCINT DRIVE
BOCA RATON fFL 33428 BOCA RATON FL 33428-4853
U = - = 7
P T Y N ARV R T
5680 Pacific Blvd. 5680 Pacific Rlvd.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
#1208 #1208
City & State City & State 4, FEl Number Applied For
Boca Raton, Florida Boca Raton, Florida 650851142 Not Applicable
Zip Country Zip Country " : 8.75 Additional
33433 USA 33433 USA 5. Certificate of Status Desired O ?ee Requi(ec;tlona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name . - - -
James P, Dempsey
PER|CO, JULT Street Address (P.O. Box Number is Not Acceptable)
12283 CASCADES POINT DRIVE 5680 Pacific Blvd., #1208
BOCA RATON FL 33428
“Boca Raton FL | %4%3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

. TN -
sionm Y WA XA DAL A ; James P, Dempsey
= ¢f Sigraturs, typed or arinted name of ragistered aent and title if ap t abla. {NOTE: Registered Agent signatura required when reinstating) DATE
= 7
9. This corpBration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
m ﬁ”n;p:rg Lﬁ—g rl:; l'ggnd 1o sats (f)ydo n gi After MAY 1. 2000 Fes w"fbe $550.00 10. Election Campaign Finanicing $5.00 May Be
e ! ’ iy Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Depastinent of State

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

TITLE FD Eloelete TITLE President/Director WXChange [ Additien
NAME PERICO, JILL T NAME

sTReET ADDRESS | 12283 CASCADES POINT DRIVE sweeraoonss (James P. Dempsey

arv-st-22 | BOCA RATON FL 33428 arv-srze {5680 Pacific Blvd., #1208

TME T Delete TILE Boca Raton, FL 33433 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
“NAME - : - e NAME s - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-7IP CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2P

TITLE O pelete TITLE . {JChange [ Addition
NAME NAME ~

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P ' I CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?%3)(&). Florida Statutes, | further certfy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute 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, with all other like empowered.

WA —
SIGNATU (A ) QAT James P, Dempsey
(- } SIGNATURE AND TYPED OR FRINTED ') MEOFSlGTNGFFFICEH OR DIRECTOR Data Daytime Phone #
o

-

CR2E034 (9/99)



