FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT# P99000091663 ecretary of State
1. Entity Name 04-02-2003 90048 007 ***150.00
SUNSHINE SIGNS, INC.
Principal Place of Business Malling Address
03 NE 42ND STREET 3704 NW 82 AVE
OAKLAND PARK FL 33334 CORAL SPRINGS FL 32085
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65-0957294 Not Applicable
apn Gauntry- . e - Countty. ~ ==~z — | & Eqiiiicate of Sthtus Desiied ] 987 Additional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALGERIA, CHERYL

s ANERSEE - B NS FEATE

CORAL-SPRINGSFL33087

“Cokbl SPRINGS FL | “2%5065

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent sigrature required whan reinslating) DATE
. FILE NOW!!! FEE IS $150.00 : ) .
v X 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 TrustIFund Coitnl'?gutilc?na e O ?c?j.sgi[t}ohlﬁzzss °
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVDS O pelete TITLE [J change ] Addition
NAME ALGERIA, CHERYL HAME -
STREET ADDRESS | 3704 NW 82ND AVE STREET ADCRESS
crv-st-ze | CORAL SPRINGS FL 33065 oIry-ST-21P
TITLE T O pelste TITLE [ Changs  [7] Addition
NAME ALGERIA, SCOTT NAME
STREET ADDRESS | 3704 NW 82ND AVE STREET ADDRESS
arv-si-z¢  |CORAL SPRINGS FL 33085 - - Jovse 4o
TILE ] pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP ..
TITLE [ Delete TILE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
me : . . [ Dalete TITLE [ Change [ Addition
NAME e o NAME
STREET ADDRESS BT T e STREET ABDRESS
GITY-$F-2P CITY-ST-2IP
ME el T G e L T s e T, T mEST T T T T e e L L Ocnange [ Addition
NAME NAME
STREETADORESS | .~ . e e T T o " " STREET ADDRESS oottt T T e Tt
cv-st:ap 0 ) CITY-$7-21P .ot

12. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that |.am an officer or director .
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm?Tm an address, with all r like empowered.

S

SIGNATURE: WRL B AP E 3/ 5//03 st;i{ag

SIGNATURE AND TYPED OR PI D NAME OF SIGNING PFFICER OR DIRECTOR r paef Daytmg Prghtege




