2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 19, 2001 8:00 am
DOCUMENT # S36768 o S ’ £S:
Y. Enity Name ecretary of State
SUNSHINE FOOD STORE, INC. 03-19-2001 90053 008 ***150.00
Principal Place of Business Mailing Address
2006 CURRY FORD ROAD 2008 CURAY FORD ROAD
ORLANDO FL 32805 " ORLANDO FI 32008 ‘
Suite, Apl. #, etc. Suite, At #, etc, -+ . DO NOT WRITE IN THIS SPACE
. e 'Y ..
City & Stale City 8 State 4. FEINumber  §8-3089870 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
r 5. Certificate of Status Desired - [] Fos Required
5. Name and Address of Current Registerec Agent 7. Name and Addrasa ot New Registersd Agent
e —_—— e e Mame— T e o —en & e s T
i iVAN.'BHIAN‘ Al s S e D D R -'_.5...__“','=—-‘?ﬂ-\.—-_-, ek, T it SWT i T e T 'M- _ e [l
Streat Address (P.0. Box Number is Not Acceptable) ’
2008 CURRY FORD RD ¢ i
ORLANDO FL 32808
Gity FL I 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 Florida. '
SIGNATURE
Signature, yped or printed nime of regittared agent mdmlg‘r _lppﬁcablu.' tN?TE:T‘ ok Agent algn Tegursd whenr ing| QATE -
9. This corperation is eligibie to satisty its Intangible FILE NOW!! FEE IS 5150.00 E!. , ) Fl L e e ’
Tax filing requirement and elecls to do 50 s After MAY 1, 2001 Fee will be $550.00 10. Election Campagn nancing $5.00 May Be
g [ " yeo wi Trust Fund Contribution, Added to Fees
(See criteria on back} . Make Chock Payable to Department of State :
AT T T T T OFFIGERS AND DIREGTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 —
ME - | DP ' O pelete TME O cnenge [ Additor: | &S
NAME VAN, BRIAN NAME 2
smeeT aporess | 2008 CURRY FORD RD STREET ADORESS 3
orv-st-ze | OARLANDO FL CITY-ST- 1P 2
.
TME DS O oslete TIE ' Clomnge [ Addiion | &
MAME VAN, DAVID HAME _
smeet apofess | 2006 CURRY FORD RD STREFT ADDRESS
arv-si-z¢ | QRLANDO FL CTy-ST- 70 _
TITLE [ petete i TIMLE [JChange [ Addltion
NAME i NAME ) :
LSTREET ADDRESS 1 e e e SaEe - o e eman e gl STREETADORESS - T e T i T P o o A
CITY-5T-21P Y- ST- 27
TILE [ palate TiTLE D change ] Aadition ;
NAME NAME \
STREET ADDRESS STREET ADDRESS "~
CIFY-ST-ZIP . CIFY-ST-TIP
TILE O petete I TINLE [Jchage [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CIrY-5T-2IP CITY-ST-2IP
TIHE |:] Delete TME B change [ Aadition
CNAME . -~ SR - NAME I o . e .
 STREET ADDRESS |+ mmrims e o = o mme o e 2= T ADDRESS | :
DOTY-STZP e - ) ) . L - 'CUY:ST'iF. ; i )
113, { hereby certily that the information gupplled with this filing does not quality for the exemplicn stated in Section 1 19.0??3)(i). Florida Statutes. | furthar certity that the information
. indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian of the receiver or trusiae empowered 10 execute 1his report 85 tequired by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12if
changed, or on an atlachment with an address, with all other like empowered. - - ﬂ A -
SIGNATURE: | &%‘/‘ Y i Z// 1/
SIGHATURE AND TYPED OR PRINTED NANE OF SIGNIMNG OFFICER OR IAECTOR ~ #7 Y4 Deytime Phone #




