oL FILED
2002 UNIFORM BUSINESS REPORT (UBh) ADT 02, 2002 8:00 am

DOCUMENT #  P990000034 ecretary of State

1. Entity Name
SUNSHINE PROPERTIES OF MARTIN COUNTY, INC. 02-19-2002 90104 020 **150.00

Principal Place of Business . Maifing Address
8456 SE PALM STREET §456 SE PALM STREET T rvavwy
HOBE SOUND FL 33458 HOBE SOUND FL 33455

R

2.. Principal Place of Business 3. Mailing Address
G Jacobs lane. b b Lare

Sulte, Apt. #, elc. Suile, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
I8 - 3445239
ity & ize /0 ) City &itale . . 4..FEI Number Applied For
Co /’l / (] 1175 / /‘/ J— S)C h /ﬂ/ (78 i~ . w APPLIED FOR Not Applicabla
Zip Countfy Zip Colntry . ] $8.75 Additional
0 7 19, 76, & 5 /q ) 70 76 a < /4 5. Cantificate of Status Desired O Feb Required
8. Namu and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- — - = P - - = PR = — .. — Name
JENEN' STEVEN Sireet Adcress (P.O. Box Number is Not Acceptable)
8662 SANDCASTLE CIRCLE
HOBE SCUND FL 33455
. City FL l Zip Code
8, The above named entity submits this stategent ing iti registered office or registered agent, or both, in the State of Florida.
~ ' - eyl
SIGNATURE 3oz
8i  typed agant and ' TE: Rogizterad AGent Signalure Iequited wHan reinEatng) CATE £ 4
8. This corporation is eligible to satisfy its intangible FILE NOW!I FEE IS $150.00 g o Financi
Tax filing requirement and elects 10 4o so. After May 1, 2002 Fee will be 3550.00 10- - riz:izzn%ag::tﬁgmi:i neing O ﬁ'ﬁoﬂz’;?’
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITKONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 —_
TmE D (] Detete TINE O Chage (1 Addition | S
N JEIVEN, MARTIN L NAHE 3
streer a00%ess | 8 JACOBS LANE STREET ADDRESS 3
CITY-ST-2IP SCOTCH PLAINS NI 07076 £iy-S1-2P ﬁ
TME D O velete = e Ochangs ) Addifon | &
HAME JEIVEN, HELENE A NAKE
STREET ADDRESS | § JACOBS LANE STREET ADDRESS
Cmy-st-2p SCOTCH PLAINS NJ 07078 _ CITY-ST-BP - -
nne 1 petete TILE . [ change [ Addifion
. NAME NAME
TgIREETADORESS | T T - i A = B STREET ADORESS |~ ~— = s etz — e e ——
CIY-ST1-2IP CITY-ST- 1P .
Tme [ Delete TTLE O crange [ Adeiticn
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
MMLE O petets ITLE . Clcnenge [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CiTY.57-2P CiTY-s1-2IP
TTLE [T Delete TITLE [ Change [ Adition
NAME _ NAME
STREET ADORESS STREET ADDRESS
omy-s1-2¢ CiTy-St-21P
13, | hareby certity that the inlormation supplied with Ihis filing doas not quality for the exemption stated in Section 119.0753)0}. Florida Statutes. | furthar cenify that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
ol tha corporation of the receiver of rusiee empowerad o0 exacule this regasmee=emyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all Qilageg cTER L]
SIGNATURE: ' [ 31fo2  GpgA37-YTE
7 Cah Dayhme Phons #




