FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000029396 Secretary of State
1. Entity Name 07-16-2003 90049 003 ***150.00
SONSHINE DEPOT, INC.
Principal Place of Business Maiiing Address
1190 SUGAR SANDS BLVD 1193 SUGAR SANDS BLVD
#420 #2 ' ,
s e —— O
2, Principal Place of Business 3. Mailing Address
(27 BRAyA o Lave Seress fPE
Suite. Apt. #, etc. Sulte, Apt. #, etc. [R GHECK HERE IF MAKING CHANGES
City & S City & Stat 4. FEI Numb Applied F
Pg Lﬁtate@ ERCH 51‘1‘0455 FL T Umer 650910101 NZF ;mns;me
Zg} 40 {7/ P,S}T;;ry gé}?c W Zip Country 5. Certificate of Status Desired O ?g'gesqgfggm"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o
_.T_GRiEB.—MARY M 127 eu@,t) JA Do LA e Street Address (P.O. Box Number is Not Acceptable)
#4420 . Pagm Bec 5 Mol &2,
e FL 33404 ;/ 3} 7 ;/ City FL Zip Code

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

SIGNATURE /)%M . /&/ﬁg/ ’/7/%‘5

Signature, typed or printed nan—ﬁgirag\s'tere:f agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) Brte
FILE NOW!! FEE IS $550.00 . - .
. 9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 ion Campaign Financing $5.00 May Be
Trust Fund Contripution. a Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST [ Delste TITLE P57 [&t Change [T Addition
NN GRIEB, MARY M e Cri€® , MALY .
STREET ADORESS | 1190 SUGAR SANDS BLVD., #420 STREETADDRESS | 727 [YRAVA Po  AA v
cmv-s1-z¢ | RIVIERA BEACH FL 33404 GITY-S7-21P PALM DEACH shodes FLA 2350 s
TILE O elete TME [(Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-5T-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cimy-sT-2I . e - ALY BT U | e e e e TR T R e R
TILE 1 Delete Mme ' [Qdchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2P
TILE _ [ Datete TITLE ' [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repert is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
o e & oy i) ) ;
SIGNATURE: __ SIGRZZ5, WE ‘7//5 c/lé PR L sy o LA

SIGNATURE AND TYPED OR(PHI TED NAME OF BIGNING OFFICER OA DIRECTOR A ale Daytime Phone #

AY  S296.00

CR2E034 (4/03)



