2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNSHINE SIGNS, INC.

.
[ . R 2

P99000091663

A e, R .

Principal Place of Business

906 NE 42ND STREET
“DAKLAND PARK FL 33334

Mailing Address

4931 RIVERSIDE DRIVE

CORAL SPRINGS FL 33067 &
us

2. Principal Place of Business

IR 82 AlE

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90018 010 ***150.00

A v st

R

-~
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
© eomp——————
City & State Wy 8 aal 4, FEI Number 5 Ug Applied For
.&é#‘— SFR l”é& l‘FL—_ . _§, ) 5729:" - e en o] __|Not Applicable
= Z ~ . 4 iat
F Coﬂtry \%06{ COUSH 5. Certificate of Status Desired [} feae'gg"ﬁidé“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALGERIA, CHERYL -

3704 Nw 83" 0AE

Name

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

493+RIVERSIDE-BRIVE
CORAL SPRINGS FL 33067 ORAL SPRIGS FL
’ City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
T
SIGNATURE ﬂ A’@(/LM—*
Signaiure, typed ol‘:rin ‘hame of rsgistereﬂam and Gtle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. " N et . . . ¥
9. This corporation is ehglble‘ésatlsfy its (ntangibte FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo

Tax filing requirement and elects to do so. ;-

(See critera on back) %

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

1, CFFICERS AND DIRECTORS 12, 2 PDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deleta TTLE V_V, > ,@‘Change [ Addition
NAME ALGERIA, CHERYL NAME ALQE](' W, CHERY L

STREET ADDRESS (4931 RIVERSIDE DR STREET ADDRESS 3%“{ Nu) é a_"‘bME

cmv-s-ze |CORAL SPRINGS FL 33087 CITY-ST-27 CokAt SPaiNER, FL. 330

TITLE S : Delete THLE T {1 Change Addition
Nk ALGERIA, CHERYL ® NAvE ALéerin, Scorr i
svaeer aooress (4931 RIVERSIDE DR | s | (FoM Nw BANBAVE

orv-s-2p  ICORAL SPRINGS FL 33067 ciTy-ST-2IP Coliat SPRINGS FL 2306

TITLE T 1A Delete TITLE ' O Change [ Addition
NAME ALGERIA, CHERYL NAME

STREET ADDRESS (4931 RIVERSIDE DR STREET ADDRESS

om-3t-zk - JCORAL SPRINGS FL 33067 CITy-S7-2IP

TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-sT-2p CHTY-ST-7IP

TITLE O perete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 eIy -51-2P

13.-| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the'corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 pr Block 12 i
.changed, or on an, attaghment with an address, with all other Iike‘empowered.

SIGNATURE:

J ALGERIA

SIGNATU?(

ND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR

3/Ho>-

Daytime Phone #

3407729

AV ¥8R08L0

CR2EQ34 (9/01)



