-,
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
. .
1. Entiy Namo ecretary of dtate .,
SUNSHINE WINE CONCEPTS INC, 02.26.2002 90003 014 ***150.00
Principal Place of Business Mailing Address
20069 BACK NINE DR 20069 BACK NINE DR
BOCA RATON FL 3349 BOCA RATON FL 33498
2. Principal Place of Business 3. Mailing Address .
“Suitg, AiTH, Bic. T Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-03 Applied For
6 20836 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPNAK' MARK Street Address (P.O. Box Number is Not Acceptable)
20069 BACK NINE DR
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 agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to.satisfy.its intangiole |- —FILE NOWI!l FEE IS $150.00 __ 10. Election Campaign Financing $5.00 way B0
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. : QOFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ nelets TILE v O changs [ Addion | S
NAME { SPIVAK, MARK NAME SPAX. MO [
stReeT Aporess 1 22636 BLUE FIN TR. STREETA00ESS |00 (4 QD‘QK_ NINE Ve &
i
cy-st-zr [ BOGA RATON FL 33428 CITY-5T-7IP Boch EaTon cL- 33444 &
TITLE [ pelate TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-ZIP
TILE 1 oelete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P - - ———— e e L -
TTLE O Delete TILE [l change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-87-2iP CITY-ST-2IP
TITLE {J pelsts TITLE [Jchange [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jaue 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 or the pr trustee emp d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attag an address | other like empowaered. -j:'
ookl Ssor Al (
SIGNATURE: OeaT M, ZOUIRED Mare dvoyx. Alq{or  (<6)284- ’]'58‘1 "

SIGNATURE AND TYPED OR PFIINTEWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

-
PR



