2004

FOR PROFIT CORPORATION

UNIFCRWM BUSINESS REPORT (UBR)

1. Entity Namé

| DOCUMENT # 99000038743,

SUNSHINE WHOLESALE OF OCALA, INC.

2. Principal Place of Business

445 SW 52ND AVE #300

5. Mai\iln.‘ug Add.reés> .
445 SW 52ND AVE #300

Suite, Ant. #, ate.

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90248 039 ***150.00

94072512

DO NOT WRITE IN THIS SPACE  *

City & State City & State 4. FEI Number Applied For
OCALA, FL OCALA, FL 59-3572189 Not Applicabl
Z ’ i
3 2196 50 Country %spz 650 Courntry 5. Certiiicate of Staws Desired 0o ?i.geﬁcﬁ:j;;honai

e

B

7. Name and Address of Current Registered Agent

Name

+==:RAKESH - J. PATEL . - oo o . R

Street Address (P.O. Box Number is Not Acceptable)

445 SW_52ND AVE #300

rZip-COde-— o —t —_—

T OTTTTRLM3%E 5,

T ocAta,

the opligations of registered agent,

SIGNATURE

8. The ahove named antity submits this statement for the purpose of changing iis registered office or registered ageat, or both, in the State of Florida. { am familiar with, and accept

Signatune, typed or printed name of registered agent and titke if spplicable.

(NQTE: Ragslered Agant signature required when renstating)

DATE

0

8. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PS =
RAKESH J PATEL.
445 SW S2ND AVE #300

TLE
NAME

* STREET ADDRESS
CITy-ST-2IP

T,
AME

“STREET ADDRESS

OCALA, FL 32650
TILE g '
NAME i
STREET ADDRESS ST
ity -ST-2IP

CR2E034B (12/02)

TILE
MAME. e m e e

STREET ADDRESS

oStz e .

TITLE

MAME
STREET ADORESS
CHY-ST-2P

TITLE
NAME R
STREET ADDRESS |

Y- ST-2P

HAME

STREET ADDRFSS,
ClT\‘-‘ST:»";_ZlF. o

Tme

HAME

STREET ADPRESS
CIFY-ST-2P

CIE
T

STREET KiIDAESS
EHTY-51- 2

12. | hereby certify thai the

attachment with an address, with alt other like empowered.

SIGNATURE:

information supplied wiih this filing does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. I further certily that the intormauon
indicatea on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as it made under pathy; that | am an officer or direct
of the corparation or the receiver ar trustee empowered o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 100r em an

4 2o,

/3{2— €73- 362

L.

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytne Phone #




