FILED
OR PROFIT CORPORATION
U"I,HOI‘I):%ITIR:M BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P99000108408 Secretary of State
1. Entity Name 01-15-2003 90274 035 ***150.00
THE SUNSHINE GROUP - A WORLD OF IDEAS, INC.
Principal Place of Business Mailing Address
225 SOUTH SWOOPE AVE.. STE. 201 225 SOUTH SWOOPE AVE.. STE. 201
MAITLAND Fi, 32751 MAITLAND FL 3275
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59—3615578 Mot Applicable
Zip Country Zip Country " : $8.75 Additional
o N e o S N S 5.— Certlﬂc_ate‘of Status _?Eﬂ'tid — _l:]___ Feo Roquired - < -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. BRENNEMAN, PHILLIP E
957 VICTORIA TERR.

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

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
-4
TR

SIGNATURE s
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) ’;:DM’F!
AftF"iIIE Now! FEE I.S" 1150'03 9. Election Campaign Financing $5,.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D O Delete TILE ‘Pgéf-l DET— Ol change B Addition
NAME BRENNEMAN, PHILLIP £ NAME .
stager anoress | 957 VICTORIA TERR. STREET ADDRESS
orv-st-zp | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P
L (3 Delete e D Vics bressDENT ] Change WKL Addition
HAvE N Tatewa M BooradsT
STREET ADDRESS STREET ADDRESS '04 z H E MNSON) CO\JQ’I‘
CiTy-51-2IP CITY-57-2IP K . -
_ LIE N OMEDOTFL-BIT6S . oo
TMLE [ Delete TILE D TREASURER [ Change  (Faddition
NAME NAME F\ STRvVEN JO‘*’N‘-‘ 5
STREET ADDRESS STREET ABDRESS 4 g s-s 'D ﬁ"tb QM L—c LE‘
CITY-ST-2P CITY-ST-7IP CORA ;bo T'C_ 3 ?r‘BD‘B
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delste TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiry-S1-2P

indicated an this rggiort or pplemental re oryss true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
i sigd gfpowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
uehepess, with all other like empowered.

12. | hereby certify that the information Suppl this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information

W R RED 1-8-03  Ao7-623 3333

SIGNATURE AMMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (10/02)

|




