2001 UNIFORM BUSINESS REPORT [UBR) “ FILED

DOCUMENT # P99000108408 o Mar 01, 2001 8:00 am

1. Entity Name - _ Secretary Of State

THE SUNSHINE GROUP - A W OF IDEAS, INC.
‘ A OHLD ' 02-01-2001 90059 032 ***150.00
Principal Place ot Business Mailing Address
225 SOUTH SWOOPE AVE.. STE. 201, * 225 SOUTH SWOOPE AVE.. STE. 201
MAITLAND FL 32751 MAITLAND FL 32758 B - .
T S LU T
Suite, Apt. #, etc. Suile, Apl. 4, stc. . DO NQT WRITE IN THIS SPACE
City & State . City & Stata 4. FEI Number Applied For
S 736/ LS :Z g Not Applicable
Zip Counry Zip Coundry . . $8.75 Additional
. 5. Cerlificate of Status Desired 0 Fes Required
6, Name and Address of Current-Reglstered Agent - . Epp— . 7. Name and Address of New Reglstored Agent . = — _ - -
Name
‘087 VI%TORIA ’}PEMIH-,'P E Street Addrass (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
' ' Clry FL | Z° Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bioth, in the State of Flarida.

SIGNATURE P
Signatse, typed of printac name of regisiersd agent and bio i applicabla. {NOTE: Ragisterac Agant sigranus raquired ymmg) DaTE
9. This corporation is aligible to satisly its Intanginle FILE NOW!i! FEE IS $150.06 L , o :
Tax filin::equirememgand elects 33do‘so. ¢ After MAY 1. 2001_Fee ,ml:h $55000 | E-_Erj::b:znfiaén;::?guzs:?cﬂlgHD ;——gge?ﬂohgis Be_
{See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TALE D ' [ Delets TME [0 Change [ Addition
NAME BRENNEMAN, PHILLIP E NAME

Stheer anoRess | 957 VICTORIA TERR. STREET ADDRESS

emv-st-2p | ALTAMONTE SPRINGS FL 32701 CITY-5T-7P

LE {1 pelete TME O change (7] Agaitlon
NAME ) HAME

STREET ADDRESS STREEY ADDRESS

CIry-S1-1P CITY-ST-21P _
THEr— — i pm e d e e [ Dplete™ - T TRE . —e _- -~ “Ocrawe [CrAddieh
NAME .. HanE

STREET ADDAESS STREET ADDRESS

CTY-ST- 2P CITY-ST-1P

TITLE O Dekete me ' (I Change [ Aduition
HAME NAME

STREET ADDRESS * || STREET ADDRESS

CHTY-ST- 2P arv-si-2p

mE O peets TME ' O Crange [ Addilion
. NAME NAME

STREET ADDRESS STREET ADDAESS

¢y-51-2P CIFY-ST-2P

TLE [ pelete TIME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CITY-51- 27

13. | hereby cetify that lhe informaticn supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this repa opplemental reppgl is true and accurate and Ihat my sigrature shall have the same legal elfect as if made under cath; that [ am an officer or direcior
of the corporatio empowered lo execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron g diss, with ail other Lke empowered. f"’

[~ o by 3333

ED OR PRINTED NAME OF SIGNING OFAICER O/ DIRECTOR Dure 7 Oaytrrg Phons ¥

SIGNATUR

o
SIGNATURE AND 3P

CR2E034 (10/00)




