FOR PROFIT CORPORATION

/

FILED
Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNSHINE WHOLESALE OF

DOCUMENT # P99000038743

OCALA, INC x//

ecretary of State

04-08-2003 90091 004 ***150.00

A LB AT N |

2, Prncioal Place of Business T 3. Maiing Addross e
458w BIND AVE. #300 445 $W 5IND AVE.#300
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cit fat City & Stat 4. FEI Numb Applied Far
“6588ta  FL OCATA"  FL 593572189 ol Aomioabis
353850 Couniry _ 18650 | Courtry 5. Cerlificate of Status Desired [ ?i-;esq Additional

—7.-Name and Address of Current Registered Agent-

Nems RAKESH J PATEL

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

445 SW 52 ND AVE. #300

City

OCALA

FL | “3%9%%0

8. The above named entity submitg this statement for the purpose of changing its registered office
the obligations of registered agent.”,

e —

or registered agent, or both, in the State of Florida. | am familiar with, and accept

e T T Py
~SIGNATURE %0 t :‘Z :

ul

dl Ny

fe,

f registarsd agent

(NOTE: Registered Agent signature required when reinstating)

DATE

Trust Fund Contribution.

3

9. Election Campaign Financing $5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

CiY-ST-21P

TiiE - | pg
NAME RAKESH J PATEL

STRETADRESS | 445 SW 52ND AVE.#300
QCATA FT, 32650

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

J— ————— . - - - R

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2ED34B (12/02)

TIiTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTy-57-21p

TILE
NAME
- STREET ADDRESS -} — -
CITY-ST-ZIP

& /3/&3

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other Itke empowerad.

és‘zJS«?S— 762.2

SIGNATURE: }2 L e foiter

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dad

Daynmt,( Phone #




