2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORATION Feb 24,2003 8:00 am

DOCUMENT #

1. Entity Name

SUNSHINE ENTERPRISES ALTAMONTE, INC.

P99000078644

Secretary of State

02-24-2003 90243 044 ***150.00

Principal Place of Business Mailing Address
515 E. ALTAMONTE DRIVE
#1021

ALTAMONTE SPRINGS FL 32701

#1021
ALTAMONTE SPRI

515 E. ALTAMONTE DRIVE

DUULLIUVY

NGS FL 32701

2. Principal Place of Business

3. Mailing Address

AR NR AU RAOR

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3595761 Mot Applicable
P Country Zip Country 5. Certificate of Status Desired (] $8-73 Additional
Fee Required
T 6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
T - T o Name '
BREWER' KATHLEEN Sireet Address (P.0. Box Number is Not Acceptabie)
515 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32701

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the ohligations of regi :

SIGNATURE :

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of ptinlad narne of ragistered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

¥ FILE NOWN! FEE IS $150.00
After May 1, 2003 .fee' will be $550.00
Make Check Payable to Flgrida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10. T =+ OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE, PD L [ pekete TLE O Change [ Addition
NAME 7 BREWER, KATHLEEN NAME

sirecT aporess | 286 MORNING CREEK CIRCLE STREET ADORESS

crv-st-z2¢ | WINTER GARDEN FL 34787 oImY-3T-2IP

e VD : £ Delete e [ change [ Addition
. NAME BREWER, JOHUN'E. . NAME

sTReeT anoRess | 286 MORNING CREEK CIRCLE STREET ADDRESS

orv-st-2¢ | APOPKA FL 32712 CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [T Adcition
NAME I 1. - - -

STREET ADDRESS - ) STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TmE [ Delete - TTLE [ Change [ Adcition
KAME NAME

STREET AGORESS STAEET ADDRESS

CITY-ST-20P CITY-ST-21P

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ pefete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ey

indicated on this report or supplemental
of the corporation or the receiver or trus#ess

emirue and accurate and that my signature shall have the same legal effect
prawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
g, with all other like empowered.

JRE REQUITED ftewsw

as if made under oath; that | am an officer or. director

Z-19-03 o) §36 709

FRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Date * Dayiime Phone # 7

[ AY NIV m

ny

CR2E034 (10/02)




