FILED
2003 FOR PROFIT CORPORATION
T ORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

' DOCUMENT # P99000066995 ecretary of State
1. Entity Nama 04-04-2003 90084 040 ***150.00
DENIS BOURGOING SUNSHINE INVESTMENTS, INC.
“Principal Place of Business Mailing Address
1799-N-HIGHLAND-AVENUE 789N HIGHLAND-AVENUE—-
SUITE-#160— —JUFE-#08—
: — IR WATARNW TR
2. Principal Place of Business 3. Mailing Address ”
105 VtmerTond 972 Mi~veord DA .
Suite, Apt. #, etc, Suite, Apt. #, etc.
[J CHECK HERE IF MAKING CHANGES
D #7224 £,
City & State City & State 4. FEI Number Applied For
@ 6 L Lé:ﬂrf é LUFFS 58-3590337 Not Applicabls
Zip . Country Country . . $8.75 Additional
53 7? / U 5 A ; .s 770 4 5. Certificate of Status Desired O Fee Required ona
-~ 6. Name and Address of Current Registered Agent: ' - - - -—7. Name and Address of New Registered Agent - -—--
Name
BOURGOING, DENIS Street Address (PO, Box Number is Not Acceptable)
A9 NHIGHUAND RAVENVE- 77 ~Mrmvsotd DL E
SUFFE-#186- ReLiepnt BioFFS
~CLEARWATER-EL-33755 (.. 2232320 City FL | 2o coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed narne of registerad agent and title if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
] t pres
AﬂF"iJﬁ N?V:S '::EE ]iii‘lso'm O 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00, . Trust Fund Contribution. a Added to Fees
Make Check Payahie to Florida Department of State ]
10. OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE = PTS O Delete TILE [ Change [ Addition
NAVE - BOURGOING, DENIS | NevE
STREET ADDRESS. |4709-N-HIGHIEAND-AVENUE#168- STREET ADDRESS
om--2F  |GLEARWATER-FL-35756— CITY-ST-2IP
e vPD [ pelete TILE 5 change [ Addition
NAWE BOURGOING, DENIS NAME
STREET ADDRESS |4789-N—HIGHEAND AVENUE-#180— STREET ADDRESS
OTY-ST-2° | CLEARWATER-FL-33756— ciT-§1-2P
e Cloeete Qe - |~ 77 7T T T = [ change ([ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST1-2IP
TITLE [T Delete TITLE {71 Change T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-S1-71P CITY-ST-2IP
TITLE O pelete TITLE Odchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-87-2IP

12. | hereby certify that:the ipfprmation supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 4 pplemental report is true and agcurate 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 Agcewer or trustee empowered to ghgcute this report as required by Chapter 607, Florida Statutes; and thatyny name appears in Block 10 or Block 11 if

changed, or on an attach \with an address, with all cther ke empowered.

E -m pFFICER OR DIRECTOR : Dam Daytime Phone #

SIGNATURE:

SIGNAT ..,m- ED OR PRINTED NAMI

oGy Ty

CR2E034 (10/02)



