2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

ZeBNich 1.

DOCUMENT #  P98000090021 Secretary of State
<
1. Entity Name 02-17-2003 90252 043 ***150.00
SUNSHINE F & Z CORP,
Principal Place of Business Mailing Address
222 CENTRAL AVENUE EAST 222 GENTRAL AVENUE EAST
WINTER HAVEN FL 33883 WINTER HAVEN FL 33833
Suite, Ant #, elc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FE! Number 353 Applied For
58 98 19 Not Applicaile
Zi Zi Counts it
® Country ® euntry 5. Certficate of Status Desied ~ []  $8-79 Addtional
. ] ~ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ZEBELMAN, MICHAEL S Street Address (PO. Box Number is Not Acceptable)
222 CENTRAL AVENUE EAST
WINTER HAVEN FL 33883
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent.
SIGNATURE
Signature, typed of printed name of registarsd agent and itte if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
e D [ Delete e O Ghange [ Addition | &
HAME ZIEBELMAN, MICHAEL S NAME =}
sTaeer aonress | 222 CENTRAL AVENUE EAST STREET ADORESS 3
are-s-2p | WINTER HAVEN FL 33883 CITY-ST-2P 2
o
TITLE D [ Delete TITLE [JChange [ Addition E:)
NAME FISHER, MAURY L NAME
sTReeT ADDRESS | 222 CENTRAL AVENUE EAST STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33883 CITY-ST-ZiP
THLE ) O Detete ME ’ T - T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIMLE [ pelete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this4 ing does not qualify for the eiemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report or supplenTamal report ig4fle and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or'the recgefer or trfistee gpmbowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed. or on an attachmént with arsddess, with all other like empowered.
MY
SIGNATURE: gﬂ@i\ 299-56¢7
SIGNATURE AND Daytims Phane 4




