FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

LA

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  POO000061697 ecretary of State
04-24-2003 90261 036 ***150.00

1. Entity Name

SUNSHINE CLIPPERS, INC.

Principat Place of Business Mailing Address - o - -
16939 FALCONRIDGE ROAD 16933 FALCONRIDGE ROAD
LITHIA FL 33547 LITHIA FL 33547

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. efc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 365 4 Applied For
. . 59‘ 767 Not Applicable

i ti Zi i

Zip _ | Country . R s ,,C?UDW._ . . .| 5. Certificate of Status Desired O. --’_$8'7§ Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE roet Address P

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ T
9. Election Campaign Finan
After May 1, 2003 Fee wilt be $550.00 Trust Fund Corinlr?bution. o O fgj’gict’ohg:‘éss ’
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD : [ palete TTiE [ change [ Addition
NAME SCHAEFER, STEVEN J NAME
staeeT aporess | 16939 FALGUNRIDGE ROAD STREET ADCRESS
CITY-ST-21F LITHIA FL 33547 . CITY-ST-2IP
e SVD P ] Dedate TITLE O Change [ Addition
RAME SCHAEFER, CYNTHIA M NAME :
staeeT acoress | 16939 FALCONRIDGE ROAD STREET ADDRESS
CITY-S1-2P LITHIA FL 33547 CITY-ST-2IP
TITLE - T ' O pelets ~ e ) - - ™ = 7 [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-51-2P
THLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oY -§7-2IP GITY-5T-2IP
TITE [ Delete TmE - [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-81-2IP
TIME [ pelete TIMLE O change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP

12. | heraby cerlifylthat-t'he information supptied with this filing does not qualify for the exempticn 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 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 Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all othet like empowered.

STevEm T, ScHASFER
a1 AT
(GINAQURS

SIGNATURE:

Daytime Phone #

LirERH0

AY

i\

CR2E034(10/02)

T



