2003 FOR PROFIT CORPORATION

DOCUMENT #  J35553

V.LP. SUNSHINE SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
9500 FOX TROT LANE 9500 FOX TROT LANE
BOCA RATON FL 3349 BOCA RATON FL 33496
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #.etc” T T TS g a s AL #-elore

P e T e L e e e

Mar 26, 2003 8:00 am
Secretary of State

FILED

(8- 72 ALY

I

03-26-2003 90173 031 ***150.00

GTAIR TN EMRAOAMID Sk

— [J-CHECK-HERE:IE MAKING CHANGES, .

DEROBERTIS, PAULA
8500 FOX TROT LANE
BOCA RATON FL 33496

e
City & State City & State 4. FEI Number 5 103 Applied For
5827 1 Not Applicable
Zi Countr Zi Countr iti
e Y ® ¥ 5. Certificate of Status Desired O ?ese'gg} Q:Ld(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE Wé" MM /‘%(4/6‘ &/gdéé_r?_?ff

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

245 /62

Signature. typed or printed nama of registered egent and litie it applicable.

—

(NOTE: Registared Agent signalura raquired when reinstating)

DATE

i

o A
~FILE ROWTIIFEE 1S $T8004

% After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

P
9. Eleclion Campaign Finanging
Trust Fund Contribution.

J‘

$5:00 May Ba—
Added to Fees

10. QFFICERS AND DIRECTORS —l 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me DP O petete TITLE O change [ Addition |

NAE DEROBERTIS, PAULA NAME 3

STREET apoRESS | 9500 FOX TROT LANE STREET ADDRESS g
arv-st-ze | BOCA RATON FL CiTY-ST-2IP 2

TITLE [ Gelete TITLE [IcChange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ Deiete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ziP _ CITY-ST-2IP

TLE [ Delete TNLE O Change [ Addition

NAME o— o - .. NAME _ )

STREET ADDRESS ) STREET ADDRESS )

CITY-ST-21P CITY-5T-2IP

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [J pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS L o STREET ADDRESS

CITY-ST-2IF Twn e dome EE T e TR CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the-information L

indicated on this report or'suppiemental report is true and accurate and that'my signature shall-have the sama legal effec
of the corporation or the receiver or trustee empowered to exacute this report asre

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

t-as-if made under ozth; that.] am an officer-or director
guired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

AT G g Do Ribe,TTe 2hoshss  ror-gp3-ipas

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

Daytime Phone #




