FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

1. Entity Name 04-02-2002 90089 024 ***150.00
DENIS BOURGOING SUNSHINE INVESTMENTS, INC.
Principal Place of Business Mailing Address
1789 N. HIGHLAND AVENUE 1799 N. HGHLAND AVENUE —
SUITE #1883 SUTTE M58 )
2. Principal Place of Business 3. Mailing Address ”Il“lll "I |Il|| |||“ II’” "m l m " m lm” l
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & Slate City & State 4. FEt Number Applied For
59'3590337 Mol Applicable
i G Zi t
e ountry ® Country 5. Certificate of Slatus Desired [N $8.75 Aaditional
Foo Required
8. Name and Address of Current Reglsterad Agent , 7. Name and Address of New Registered Agent
A - = S = O = - S T L I SSmEmt :Namu—"'—“*ﬁzcﬁi—f—'}—c“;s“—t";'———a—;ﬂ [ L T B
&OUMOING. DENIS Street Address (P.O. Box Number is Not Acceptable)
1799 N. HIGHLAND AVENUE
SUITE #188 '
CLEARWATER FL 33755 City Zip Code
3 FL
8. The above nalad entity submits ihis statiynent for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; :
- {NOTE: Rogisiorod Agont sigralurs required when seinstating) . . - DATE
9, Thi o 't' n s eligitle 1o eatisty its intangibl - FIILE NOW!!II FEE IS $150.00
3 IS corporabioi al I S intahgible 4 . .
Tax filingyfequirement and elocts ta co so. After May 1, 2002 Fee will be $550.00 10. 5:,::??:;?:;?;“'::: neing O f‘;sdﬁow“g:saa
{See criteria on back) O Make Check Payable to Department of State . ’
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 R
1ME PTS O Delete THLE O cenge L] Agdllion { S
WANE BOURGOING, DENIS Wi =
stheeT aooacss { 1799 N, HIGHLAND AVENUE #1868 STREET ADORESS 3
onv-st-2» | CLEARWATER FL 33755 ev.sT-2° i
TME YPD 3 Detete TILE [ change [T Addillon S
HAME BOURGOING, DENIS NAME
STREET AOGRESS | 1799 N. HIGHLAND AVENUE #1838 STREET ADDRESS
amv-st-2¢__ | CLEARWATER FL 33755 ‘ ciry-sT-2p
TTLE B : O Delets ™ me’ THTT . T Tt T e s e TS Cliange - (0 'Addition
M e e e = o e e e e e — _ 1.
STREEY AGDRESS | e = N G0 D - T
CiTY-st-2p CITY-ST-2P
TME L3 pelste HILE Clcange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-aP CITY-ST-2IP
e O Delete TmE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
City-ST-2tP GifY-5T-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;513)0)‘ Florida Statutas. | further certify that the infarmation
indicated on this raport or fogpl is true and accurate and that my signature shall have the sama lagal affoct as if mada under oath; that | am an officer or diractor
of the corporation or the redgive powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 f
changed, or on an attachmd with all other like empowered.
: 11 » - a3 ™ e e
SIGNATURE: il IREOMRED
OF 3IGNING OFFIGER OR DMRECTOR Dats Daytima Phone #




