2001 UNII:?O,HM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078644 Jan 26, 2001 8:00 am
1. Entity Name
SUNVSH!NE ENTERPRISES ALTAMONTE, iNC Secreta ) of State
S 01-26-2001 90130 033 ***150.00
Principal Place of Business : © Mailing Address - -+ - "7
515 E. ALTAMONTE DRIVE ) 515 E. ALTAMONTE DRIVE .. .o
#1021 #10A . i Ulio
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 . . ) l" U U 1 u
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3595761 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
BREWER, KATHLEEN
Street Address (P.C. Box Number is Not Acceptable)
515 E. ALTAMONTE DR. ( P
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Farida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ¢ on Financi
Tax filing requiremant and elects o do so. After MAY 1, 2001 Fee will be $550.00 ot P o e fggﬁo"g’;?
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete ME 7 £l ADPEAS R - C * [ Change [ Addition
NAME BREWER, KATHLEEN NAME o>gr Tolnd (-~ Ceezic (igxie
sTREET A0DRESS | 16747 CORDOBA ST. STREET ADDAESS A ﬁ FK,F)
crv-s1-2¢ - | WINTER GARDEN FL 34787 CITY-5T-2P = 272
e VD 01 Delete e ! [Jchange [ Addilion
NAME BREWER, JOHN E NAME
STREET ADDRESS John & Kathie Brewer STREET ADDRESS
CITY-S7-2IP 286 Morning Creek Circle GITY-51-2IP
Weki " ’
TILE A ,,opi'f,',"}fz’zﬁ,z [ Detete MLE [ change [ Addition
NAE e e NAME ~
STREET ADDRESS — - . STREET ADDRESS
CV-ST-IPYym| | . s, P et T CITY-ST-2IP
TITLE [ palete TITLE [ change  {J Addition
[ MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporg e and accurate 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 receiver or tryete ered to execute this repert 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 fth all other like empowered.

SIGNATURE: Joun Bes, WER _ J-/7-a/(

)IKNATURE AND. ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



