FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038527 ecretary of State
1. Entity Name ) 04-28-2003 90180 045 ***150.00
SUNSHINE UNLIMITED CORPORATION OF N.W. FL.
Principal Piace of Business Mailing Acdress
760 PEARL SAND DR PO BOX 451
MARY ESTHER FL 32569 MARY ESTHER FL 32569 o
e VAN TR A
Suite. Apt. #, atc. Suite, Apt. #, ete. %—IECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3570496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'ggq ‘ﬁ?g;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
f::gi:lg’vmisgm (£ i = Street Address (Fio: Box Number s Nt AGoep@ple) ™ ———~————~ -~
MARY ESTHER FL 32569
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

Signature, typed or printed name of registered agant and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) . .
. . Electio n Fl n
After May 1,2003 Fee will be $550.00 o oo O o0 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 71 Deiete TITLE mhange [ Additian
NAME SANDERS, EARNEST NAME
sweeT anoress | 482 SANDY RIDGE CIRCLE SRETADDRESS | 7€ PERAL Sopw Or-
orv-srze | MARY ESTHER FL 32569 orv-size | mans cxveren, 2 32509
TITLE D’ OJ Delste TMLE Mhange 1 Addition
NAME SANDERS, EUCELLA NAME y
sweet anosess | 482 SANDY RIDGE CIRCLE SETOeSs | T 6o Pl Semr LT
crv-s-2 | MARY ESTHER FL 32569 CITY-ST-21P V"\ﬁw ¢ 5 Hi . M 32069
TITLE 7 Detete TILE [ Change ] Additien
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
IR ST SRS R S~ LN e S lE S N eSS — T -
TITLE * [ Delete LE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y -5T-71P CITY-ST-2P
TALE [ petete me [ Change ] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 this report or supplemental report 3 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 trusteg embowered 1o 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 attachmepe W an agdregh, with all other like empowered.
SIGNATURE: G%AMHE PEARWESEDSn0RL LAt 2007 Bov~50)-yg)

“AENATURE ANMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

/

AV ¥SB¥A00

CR2ED34 {10/02)



