FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P98000093412 T Secretary of State
1. Entity Name 02-06-2003 90116 036 ***150.00
SUNSHINE 2000 CONSTRUCTION & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
8497 SCUTH DIXIE HIGHWAY 9497 SOUTH DIXIE HIGHWAY
SUITE 103 SUITE 103 :
AR RO
2. Principal Place of Businass 3. Mailing Address i
. P ‘
Suite, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0874807 Not Applicable
& Country Zp Country 5. Certificate of Status Desired [ ?ese.gesq hdd ional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

— P — T —— s Names—— ~

S"'BERGLO'T' DAVID Streat I 5;(713000)( %’r‘lﬁqgj 6/
11456 SW 18 CT [ THBE Sy ) T %%L

HOl:_L_‘:(_WOOD“FL 33025
| " Miroaias FL | 257395

8. The abbve named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of regfsier ent. ~
SIGNATUR ' / / @ \5 OZ)
s T S»gnWed name of registerad agent and titke If applicabis, (NOTE: Registered Agent signature requirec when reinstating) DATE
e :
= o T
. FILE NOW!!I! FEE IS $150.00 . S )
_ ' 9. Election Campalgn Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 : - . Trust Fund Contribution. .~ ] Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP CJ Celete TTLE , [ ctange (7] Addttion
NAME BURKE, JAMES M NAME
streer aponess | 9497 SOUTH DIXIE HIGHWAY STREET ADDRESS
crr-st-ze | MIAMI FL 33156 CITY-5T-2IP
TITLE VPSD ] Delete TITLE [Jchange [ Acdition
NAME BURKE, MITA NAME
sTReeT ADDRESS | 9497 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP )
ML ] o Cloelete | TmE ) L [ Change ] Addition
TReme T - = T T T oM T T T - ’ TR :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE ’ [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-§T-2P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify tfiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is churate 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 recejver or trustes empoWered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

r like empowered.

changed, or on an attachmeky with aR address, with all

SIGNATURE: SOV wrua%ﬂ.ﬂﬂﬁ@@ leéjﬂ%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Ddie Daytime Phone #

CR2E034 (10/02}



