FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F47596 Secretary of State
1. Entity Name 03-27-2003 90063 008 ***150.00
SUNSHINE GROUP LEASING, INC.
Principal Place of Business Mailing Address
C/0 GARY NASH C/0O GARY NASH
210t MORRISON AYE 2101 MORRISON AVE
TAMPA FL 33606-2433 TAMPA FL 33506-2433
: : LB
2, Principai Place of Business 3. Mailing Address E
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2233498 Not Applicable
ap Couniry Zip Couniry b. Certiticate of Status Desirad [ $8'75 Additional
. B [ S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH, GARY Street Address (P.C. Box Number is Not Acceptable)
2101 MORRISON AVE
TAMPA FL 33606 .
7o ’ City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of gegistered agent.

SIGNATURE

=¥ litle if applicable. {NOTE: Registerad Agent signature reguired when rainstaling) DATE

FE oWl FEE 18 $150.00 o

After May 1, 2003 Fee will be $560.00 et o oy 32,00 ay o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME VO [ Delets TIMLE [ change (] Addition
NAME NASH, MICHAEL A NAME
srreeT apoaess | 2101 MORRISON AVE STREET ADDRESS
orv-st-ze | TAMPA FL CITY-8T-71P
THTLE STD (7 Delete TITLE [ Change [ Addition:
HAME NASH, GARY NAME
STREET ADDRESS | 2101 MORRISON AVE STREET ADDRESS
cmy-st-7e | TAMPA FL CITY-ST-2IP
TITLE PO ToEmT T T peiete T ImE B e [ change [ Addition
NAME NASH, ARTHUR NAME
STREET ADDRESS (2§01 MORRISON AVE STREET ADDRESS
omv-5T-zF [ TAMPA FL GiTY-5T-7IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE . 1 belete. me . ‘ [ Crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE O Delete TITLE 1 cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 112.07(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 fegal effect as if made under oath: that | am an officer or director
of the corporation or 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.

SIGNATURE: 03/ag/nd  §13 53-3191

Date Daytirne Phane #

YIDWLTU

nv

CR2E034 (10/02)



