e
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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am

DOCUMENT # P98000050560 = Secretary of State
1. Entity Name 05-09-2003 90143 036 ***150.00
SUNSHINE CLEANERS INC.
Principal Place of Business Mailing Address
6177 JOG RD. D186 €177 JOG RD. DA€
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ”““l“ “' |I|I‘ m" "m |Iu| |Im Ilm "m I|I|' |m| ||”| IIH ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650847399 MNat Applicable
7o Jcmwy T mo Ty | oGuicate o Saas Desied LI S0k 2o Addional T\
) ’ Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BENITEZ’ CLAUDIA Sireet Address (P.O. Box Number is Not Acceptable)
6177 JOG RD, D-16
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad nama of registered agent and title it applicable. {NOTE: Ragistered Agent sighature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ‘ ) .
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable 1o Florida Department of State
3t
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - [ pelete TLE [ change (] Addition g
NAVE - BENITEZ, CLAUDIA y NAE 2
sraeer aoDResS | 2134 POLO GARDENS DR STREET ADDRESS 3
cy-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP uo&'
TLE TSD O etete TITLE [ chenge [ Addition | &
NAME CHERRES, ENRIQUE NAME
sTRE:T ADORESS | 2134 POLO GARDENS DR STREET ADDRESS
| o8tz | WELLINGTON: Fl= 33414 — —e e bovesrep e — e e nishnl
TMLE 1 Delete TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certily thatithe information supgferw is TH ses not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

L curate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
hodcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recgiver or
fllike empowered,

changed, or on an attachmegt with
3

sianaTuRE: . SIGSHA AEQUIRED TNENLE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ tate , Daytime Phone #




