2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064453 Mar 28, 2000 8:00 am

1. Enlity Name
SUNSHINE SANITIZING SERVICES, INC. Sggg&g; gigg?oﬁe

Principal Place of Business Mailing Address
G/O STEPHEN G. WILLIAMS G/O STEFHEN G. WILLIAMS
2650 NE 52ND ST. 2650 NE S52ND ST. L; U U 4 U ﬁ a7
UGHTHOUSE POINT FL 33084-7052 LIGHTHOUSE POINT FL 33064-7052 .4
TR RV AT BEAR A O
267 Sevilla Dewe 82 Sevifls Oripe
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Recen Rptos  FEL ocA Rﬂ‘hzo_, =L £S DR DL 2T Nl Appicani
Zm’} 3‘? 37 Co-untry ers 3 ‘_{ 39 Country 5. Certificate of Status Desired O ?egIHTesq lﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent...— -
- T ™ ormeatfa Joseph
Oy n. 8 A o058 Q0
WILLIAMS, STEPHEN G Street Address (RO.{DX Nurdb fNol Ac ptabie& .
2650 NE 52ND ST. - - ) evilla Drive
LIGHTHOUSE POINT FL 33064-7052
City ipCode
Boen EA'}’«"J; FL §§43p_

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

v Jof aevo

SIGNATURE

Signature, d or printad name of ragistered agent and title if applicable. {NOTE" Registared Agent signature required when rainstaling) DATE
) . . _— ) "

9. This corporation is eligible fo satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TTLE [ change [ Additioa

NAME CORNETTA, JOSEPH NAME

STREET ADDRESS | 867 SEVILLA DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-S8T-ZIP

TITLE STD {1 belste TITLE [ Change  [J Addition

NAME CORNETTA, JOHN NAME

STREET ACDRESS | 16545 WINDBRIDGE DRIVE STAEET AODRESS

CITY-57-2IP ALPHATETTA GA 30201 CITY-ST-ZIP

TME [ pelete TITLE {Tochange 1 Addition

NAME B ’ T T R NAME - - -

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-ZIP

TTLE 7 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THE * 3 Detete TMLE Cl Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-8T-2ip

TITLE 1 petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZIP

13. 1 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X _SGARVe 4 /S7p—e ot 150 « 26 Yaf 200

0 RAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phong &

CR2E034 (9/99)



