2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091663 Apr 07F12]65:(])) 8:00 am

SUNSHINE SIGNS, INC. ecretary of State

04-07-2000 90059 031 ***150.00

Principal Place of Business Mailing Address
903 NE 42ND STREET  * 7 Y agar AIVERSIDE DRIVE " e

ORKLAND PARK FI. 33334 CORAL SPRINGS FL 33067-2891

2. Pripmipal Plac

7m0 oo, IMTHERIENRIAIRDN

Suile, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE N THIS SPACE

@1

i - City. & State ' F ber f Applied For
m pA‘QK# FL- &QLQ'L SPAIMGS: F[’ ’ é O?S?gqe/ Not Applicable

ntry [(FA 4— Zip

Zip Countyy . . 8.75 Additional
H3_3539/‘ L KOW_D o 3} Oé?‘ I U\J‘A"'"“'“" _5 Certificate of Status Desired 0 ?ee Hequired't'ff‘a . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALGERIA, CHERYL Street Address (P.O. Box Number is Not Acceptable)

4931 RIVERSIDE DRIVE

CORAL SPRINGS FL 33067
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 Florida.

CR2E034 (9/99)

SIGNATURE
o Signalure, typed or printed name of registered agent and e if appicable {NOTE: Registared Agent signalure raquired when remstating) DATE
9. This F:‘orpj"orat\'pn is eligible to satisfy its Intangiol FilLE NOW!! FEE EE'.‘; $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fmng, re.zqwrement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
: (Seeﬁmena on back} Make Check Payable to Department of State
[ Fl " OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE m CSIDENT O Delete TITLE O change [ Addition
NAME CHERYL ALESLIA NAVE
STREET ADDRESS (_{q 12/ yd VSRS OE . STREET ADDRESS
CITY-3T-21P Cobpt PGS FtL. 33067 CITY-57-ZIP
L _ SecRsTIRY ' Ooee  Qome | ... Clmange  [Jaddtion
NAME CHSAYL ALESUA NEME ' ' T )
seetaonaess | Y9y £WSasing ol . STREET ADDRESS
CITY-ST-21P CoR AL sAINGS, FL . 33067- CITY-ST-21P
TILE TREASWCERL., f O Delete TITLE [ change [ Addition
NAME CHSARY [ ALéS.&lA NAME
sweeraooness | /93 4 R IVERSIDE DL . STREET ADDRESS
CITY-ST-2P ol SARINGS, FL . _.3304,? CITY-5T-2IP
TITLE 1 Delste TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TILE [ Delete TTLE ") change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P ATY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY- S1- 2P CHTY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 118.07(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 gath: that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 execuie this report as required by Chapler 607, Florida Statuies, and that my name appears ¢ Blagk 12 if

~—=changed; oroman-attachment “amraddress; with ali-other fikg empowered: T C?D\SC‘V_—

weao s CHERYL ALESRIA 3 ;/5/@ 251083

Py
Daytime Phone #

SIGNATURE: s 11T

SIGNATURE A{(oypan OR pnmﬂnm& OF SIGNING OFFICER OR DIRECTOR
!




