DOCUMENT # P99000049132 | May 02, 2000 8:00 am

1. Entity Name

SUNSHINE SPREADS, INC. | Secretary of State

: (03-17-2000 90022 010 ***150.00

2000 UNIFORM BUSINESS REPORT {UBR) | FILED

Principal Place of Business Mailing Address
1621 CRESTWQOD DR. 1621 GRESTWOCD DR,
ORLANDO FL 32804 ORLANDG FL 32804-4844

2. Principal Place of Business 3. Malling Address ‘ | ‘IIN"’ “l u”l " I " m II I | I " ml lml “l\ "Il
4ol w, Havvard Sireet
Suite, Apt. #, etc. Suite, Apt. #. elc. 1 0O NOT WRITE In THIS SPACE
|
iy & State City & State 4. FEi Number - Applied For
Odlondo L 573589 0p Not Applicable
Zip Couniry Zip . Country . . $8.75 additianal
. 3&80‘-} 5. Certiftcate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ASHLEIGH A [ Street Address {P.O. Box Number is Not Acceptable)
1621 CRESTWOOD DR.
ORLANDO FL 32804
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnatws, typed or printad name of (sgustered agent and tule IF Aopicabls {NOTE. Regsterad Agenl Signature tequirgd when reinstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE 1S $150.00 . . )
Tatiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %Izz:lgzn%agfnat;?gu:?: nend O ffg&%";i’;?
¢ 1 3 N
{See criteria or back) B Make Check Payable io Department of State
11. CFFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 -
g D 3 Delete e ‘@.Ch&nge 1 Addition | &
MRS GILLMAN, T. PATRICK NAME & e
sThest aooress | 1621 CRESTWOOD DR. swecravress | (401 L. Havvard street 3
ory-s1-2¢ | QRLANDO FL 32804 oY -5T1-21P Oclando, L 3280 4 §
TE D (7 Oskele e 4 (Wohange [ Addition | S
NAME JOHNSON, ASHLEIGH A WAME Syreet
smeeT a003ess | 1621 CRESTWOOD DR. seeT ooness | {LHD] W9 Harvard
orv-si-2¢ | ORLANDO FL 32804 avsizp | oylando. FL 32804
LY - o Doeee e 4 £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TTLE 07 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
| TLe [ oetete TMe [ Change [ Addition
b name NAME
| stmeeranoress _ STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
ME [ Detete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-5Y- 2P CITY-ST-2IF

13, | hereby cerlify that the information supplied wilh this filing does not qualily for the exemption stated in Saction 119.07(3)(1), Florida Statutes. Ffurther certify that the information
indicated on this report or supplemsntal raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | arm an officer or director

of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmert with an gedress, with ak other ke empowered,

SIGNATURE: e

e G AR b GreemAnN E;J-jbéo 02) 38/~ 1009
te

QORPRIHYED NAME OF SIGNING OFFICER OR DIRECTOA Daytrne Phone #




