‘ ‘t
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000063190 May 01, 2000 8:00 am
1. Entity Name ¢ S t f St t
ccrciary o alc
SUNSHINE CLOSETS, INC. 05-01-2000 90496 005 ***150.00
Principal Place of Business Mailing Address
1628 CYPRESS POINT DR. 1628 CYPRESS PQINT DR.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330714292
P TS e A AR
Suite, Apt. #, etc. Suite, APt #, etc. DO NOT WRITE 'N THIS SPACE - ~ ’
City & State City & State 4, FEl Number & g Applied For
(ﬂ qu 3 5 ’ Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O fese' gfq lﬁ:!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBROW DUKER & ASSOClATES, PA -Street Address (P.O, Box Number is Not Acceptab!e) -
2832 UNIVERSITY DR.
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

~

SIGNATURE
Signature, typed ar printed name of ragistered agent and Wile if applicable (NQTE: Registerad Agen signature required whan reinstating) DATE
n . . Fy . . . ' ~
9. _'lfhls'lqorporatlpn is eligible llo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O  Added to Fess
(See criteria on back) ¢ Make Check Payable to Department of State ~
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O] pelete TITLE [ change [ Addition 3
o

NAME HAWKINS, JAMES G JR NAME 3
STREET ADDRESS | 1628 CYPRESS POINT DR. STREET ADDRESS Loo:
CITY-51-2IP CITY-S7-2IP

CORAL SPRINGS FL 33071 g
TITLE v [ pelete TITLE [ change [ Addition | €
e HAWKINS, CYNTHIA D N
STREET ADDRESS ]623 CYPHESS PO'NT DR STREET ADDRESS
Gm-ST-2P | CORAL SPRINGS FL 33071 GITY- 57287
TImE [ patate TLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
LITY-ST-21P CITY-ST-21P - v
TITLE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-5T-2IP
TITLE [ Delete TnLe (G change [ Addition
HNAME - NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZP
e (T oelete L (T Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CifY-§T-ZiF

13. | hereby certify that the information supplied with this filing dees nol qualify for the exemption staled 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 it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607,
changed, or on an attachment with an address, with ail other like empowered.

siGnaTuRe: _ SIRa@Namluged - (PY

Florida Statutes; and that my name appears in Block 11 or Block 12 if

o 60  O54-3q4-7719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Dats Daytime Phone ¥




