2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 28, 2003 8:00 am

(478 4~ V]

DOCUMENT # V(09393
1. Entity Name

SUNSHINE APPAREL., INCORPORATED

Secretary of State

03-28-2003 20073 005 ***150.00

ny

Mailing Address
8251 15TH STREET EAST

Princigal Place of Business
8251 15TH STREET EAST

SUITE H SUITE H
SARASOTA FL 34243 SARASOTA FL 34243
us s

2. Principal Flace of Business 3. Mailing Address

1Ll ST Svrar

116 STY Sveng

RREAELRIGITMInmn

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
SELRSYAR , FL SAPARASvR . FL 650503497 Not Applicable
Zi ] ' .
i Counirj S Zip Country 5. Certificate of Status Desired O $8.75 Additional
3245 | U | Bdr¢s | US| 5 CerfeaeciSausDesied L1 Bl g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUFFMAN, TIMOTHY D
5025 HWY. 301 NORTH
ELLENTON FL 34222

Street Address {P.O. Box Number is Nol Acceptable}

City

Zip Code

FL

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

the abligaticns of registered agent.

SIGNATURE

¥ Signature, typad or printed name of registered agent and titie if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEAS AND DIRECTORS

10. 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D - O Delste TITLE O Change [ Addifion | &
2

NAME HUFFMAN, TIMOTHY D NAME g

STREET ADDRESS | 5025 HWY. 301 NORTH T STREET ADDRESS 3.
5T- _§1- =

CITY-ST-2iP ELLENTON FL 34222 CITY-ST-2IP % :

TITLE [ Delete TITLE [ Change [ Addltion E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2tP

TITLE T T Obelee” T tmE T ATt e TS e T S —thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TITLE (3 Delete TIMLE O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE O pelete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE [ Delete TITLE [ changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ) CITY-S7-21P

12, | hereby cerlify that.the information supplied with this filing does not quality for the axemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGINZL

SIGNATURE:

3/25/03 ASF-4373

SIGNATURE AND TYPED OR PRINTED

(o))

Dal Daytime Phone #



