2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # F93000005405

SUN HOME SERVICES, INC.

Secretary of State

05-05-2003 91889 012 ***150.00

Principal Place of Business

31700 MIDQLEBELT ROAD
SUTE A4S um./
EARMINGTO S Ml 4533

Mailing Address

31700 MIDDLEBELT ROAD
SUITE 14 /
FAR TON HILLS M1 48334

2. Principal Place of Business 3. Mailing Address

AR AR

ity & State
éba THE(ELD, YU

w7 pPre-p, YW

27) Froamke1r) Ry, 29)7) FRaNMkL v RY
Suneg-p?A 1‘#58{0' >0 S”neSv?' 28t #;-tg" >90 [# CHECK HERE IF MAKING CHANGES
City & State 4. FEI Number Applied For

62-1370068

Not Applicable

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Zip Country z2i Country . ‘ $8.75 Additional
4{?—034' zﬁha{/ 5, Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, yped or printed name ¢f registered agent and litla if applicable.

{NOTE: Registered Agent signalure raguired wher reinsiating)

DATE

o FILE NOW!!t FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribyution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE V 3 delete TITLE [ Change  [J Addition
NAME COLMAN, JONATHAN M NAME -

STREET ADDRESS | 31700 MDD W@ﬂf 145 sweerannress | 277 )7 FRANKLIN RO STE oo
av-st-ze | FARMIN HILLS CiTY-ST-2IP SOUTHE €, Ywn ( 46'0433 “

TTLE ST O petete TME (Jchange 7 Addition
NAME JORISSEN, JEFEREY P NAME

SIREET ADDAESS | 31700 &[P&éu‘ ROAD, 45 stheer aooress | -2 2 77 FRawELI A R’O . &7€ . Bvo
ar-s-22 | FARMINGTON HILLSM\/SBH:ET msie | SOWTHPELD, yw( 4 Pa3¢

TITLE PD 1 Delete TITLE D change (] Addition
NAME SHIFFMAN, GARY A NAME ) ) ) .

STREET ADDRESS | 31700 r3"GI[%DI:EEELT RO ITE 145 — 777 (¥ Rp I7C 200
orv-51-20 | FARMINGTON Hi 48334 GITY-51-27 SowzetTleErLp, ™l C523 ¢

TILE CFST O etete TITLE [ Changz [ Addition
::':;ET ADDRESS g?%gshﬁlgdeFFREYﬂgAD 45 ::R“'é; ADDRESS >772777 7 ‘N ). 7€ . D2
o5tz |FARMINGFON H|LL3,M¢/SUFFE—T CTv-Sr-ap SouTHFteLp, ! ¢F23¢
TITLE [ Celets TITLE [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IF

changed, or on an atachment with an address, with all other like empowered.

12. | 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver 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

SIGNATURE: (YP-SPGURE RTEEEREY. TORISSe) 571 03

SfiTURE ﬁ?T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

) %’Hﬂﬁ

1V £426v90

CR2E024 (10/02)



