- ]

UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am
DOCUMENT #  F02000006449 Secretary of State i
1. Entity Name: 02-10-2003 90132 008 ***150.00
SUNSHINE COMMUNICATIONS, INC.

Principal Place of Business Maliling Address
4040 E. SUPERIOR AVE. ' P.O. BOX 3503
PHOENIX AZ 85040 APQOLLO BEACH FL 33572-1005 90“ 21 0 42
2. Principal Place of Business 3. Mailing Address | ’"“" ||“ "“I ”IH “"I "‘” Il[“ “"I ||||| ||l|| m“ |[|l| 'l“ ‘“’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

86-0938887 Not Applicable
Zip Country Zip Couniry B. Certificate of Status Besired O $8'75 A_dditional
Fee Required
=~ .- Name and-Address of-Gurrent-Regletered -Agent = - 7N and Address.of New.Ragistered Agent —_—
Name

OGRODOWSKL RICHARD J Street Address (PO. Box Number is Not Acceptable)

1019 SYMPHONY ISLES BLVD.

APOLLO BEACH FL 33572 )
) 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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE :

Signatura. typed of printed name of registorad agent and title  applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE DpP [ Delete THILE CIchange [ Addition ie‘,_
NAME OGRODOWSKI, RICHARD J NAME e
STREET ADDRESS | 1019 SYMOHONY ISLES BLVD. STREET ADDRESS 3
crv-s-2p | APQLLO BEACH FL 33572 CIry-St-2Ip Q
e DST [ Delete THTLE [J Change [ Acdition 5
NAME STRAUB, ROBERT A : NAME
STREET ADDRESS | 1445 JUMANA LOOP STREET ADDRESS
cme-st-2p | APOLLO BEACH FI. 33572 onestae ) ] R
T CEO [ Delete THLE [ Change [ Addition
NAME STRAUB, ROBERT A NAME
STREET ADDRESS | 1445 JUMANA LOOP STREET ADDRESS
CITY-5T-2IF APOLLO BEACH FL 33572 CITY-31-2IP
TITLE 7 pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2p CITY-8T-21P
TNLe [T celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qhanged. or on an altac t with an address, with alt oth, re
SIGNATURE: Q@e:ﬁmw YAZZLEE DRopaer . STéavs 7—/5/93 §13-649 - 240

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



