FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. r f
DOCUMENT #  P99000096565 ecretary of State
1. Entity Name 04-14-2003 90926 017 ***150.00
SUNSHINE EQUINE INVESTMENTS, INC.
Principal Place of Business Mailing Address
3201 LAKESIDE CIRCLE 3201 LAKESIDE CIRCLE
PARRISH FL 34219 PARRISH FL 34219
2. F’rincipal Place of Business 3 Mailing Address ’ III"I" “I ‘|”| Ilm ||||1 ||"| III“ |I”| ’|N| ||l|| |||I| ||||| I"I !lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
L 6 58620 ) Not Applicable
Zip Country Zip Country 5. Certificate of Slétus Desired ] $8.75 Additional
Fee Reguired

6. Name and Address ot Current Registered Agent= 3=+ = -&—["m====r~==== ™7 “Ngme and Address of New Registered Agent

Name
NEWSOME‘ JOHN S Street Address (P.C. Box Number is Not Acceplable)
3201 LAKESIDE CIRCLE
PARRISH FL 34219

y City FL | ZpCoce

8. The above named entity submils thi

emant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit : .

By .
SIGNATURE i
Signature, typed or printad nan%f;s_gws;‘e.red agent and title it applicable. (NOTE: Registered Agant signature required when reinstating} DATE
“FILE‘NOW!! FEE IS$150.00 . -
- ‘ y : . El C F i
After May 1, 2003 Fee WIII%S{gSO.ﬂO ? 'Eriztt I?Sndagczilrig;ut[;n: e O fclsd-SRONFﬂ—'ziE °
Make éheck Payable o Florida Depsrtment of State
3 P
10, . N OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me e D : [ Delete TITLE [ Change  "C] Additien
HAME NEWSOME, JOHN § * NAME
stager aooacss | 3201 LAKESIDE CIRCLE: STREEY ADDRESS
CITY-ST-7IP PARRISH FL 34219 .. GITY-§7- 2P
e D (O Delete Tme Ol Crange [ Acdition
NaME NEWSOME, JOANNE E-3: " NANE
STREET ADCRESS | 3201 LAKESIDE CIRCEES=: STREET ADDRESS
CITY-ST-71P PARRISH FL 34219 CITY-ST-2P
—?ﬁ_[-g._ [ES i T ow v A mrReT L e e T e *a....-:Duﬁe?eieu'- 2 :Tlﬁ.E - B R o i L e e ‘»—D Chaﬁﬁ'e - . I:I'Addilion" =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-g1-21P CITY-ST-2IP
T ' O Detete L [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2/p CITY-ST-2/P
TITLE ’ O pelete TITLE [ Change  [] Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-§7-7IP i J CITY-$T-2IP

12. | hereby certify that the infermation 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or dgirector
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all gther like empowerad.

SIGNATURE:

Daytima Phone #

%

CR2E034 (10/02)



