2000 UNIFORM BUSINESS REPORT (UBR)

FILED

pe—

DOCUMENT #
DOCUM P99000097524 Mar 31, 2000 8:00 am
THE SUNSHINE CORP. OF USA Secretary of State
03-31-2000 90067 025 ***150.00
Principal Place of Business Mailing Address
18706 SEA TURTLE LANE 18706 SEA TURTLE LANE
BOCA RATON FL 33458 BOCA RATON FL 33438-4925 B
o v IR RERD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5 - 0961 95 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
crvemzn . o= —§. Namo and Address of Current Ragisterad-Agemt. - . T 7.-Name and Address of New Registerad Agent
Name
KHAN, ANAMUL Sireet Address (P.O. Box Number is Not Acceptable)
18706 SEA TURTLE LANE
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, cr both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. [NOTE: Registared Agent signature required when rainstabng) DATE
7
o e s | ttor MaY 4, 2000 Foo wilbe sasoon | 1O EscionCanpasnrioncng - $5.00 oy
b ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD ) Detete TILE [ change [ Addition
NAME KHAN, ANAMUL HAME
staeT aockess | 18706 SEA TURTLE LANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 CITY-8T-2IP
TITLE [ peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
ME .- s e cmrmmmmesee 1 Ditlote e | T e - [ Change, (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
ME [ Dalete TMLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TIMLE [ Dalete TIME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawutes. | 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 efiect as if made under oath, that | am an officer or direcltor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S:GINAGIRE REQUIR 0z-28-00 (5u1)8E3 2qc]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Date Daytume Phone #

Ao

R



