FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90829 001 ***450.00

DOCUMENT # P00000092846

1. Entity Name

SUNSHINE REFERRAL SERVICES, INC.

Mailing Address
636 SOUTH GULFVIEW BLVD
CLEARWATER BEACH Fi. 33767

Principal Place of Business

636 SOUTH GULFVIEW BLVD
CLEARWATER BEACH FL 33767

2. Principal Place of Business

3. Majling Address

I NEACAREAR AL

¥ gq- 371432 S

TEy
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
Zi I Zi Counts iti
‘9 Country P v 5. Certificate of Status Desired O ?g';lgq lﬁ?:{;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUJU, ESQ., MICHAEL J
24703-US19-NORTHSTE-216- 315LM M5

- GHEARWATER-FLE33763=- <= = Py ~HPRBR=C=3 b85S | = —mmr om

Hw

19

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

- P - o

City

Zip Code

FL

8. The abowve named entity submits this statament tor 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 or printed name of ragistared agent and title if applicable

{MOTE: Registered Agent signature raguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelets TITLE [ change [ Addition
NAME GUJU, MICHAEL NAME

srReet apoaess | 31564 US HIGHWAY 19 STREET ADDRESS

CITY-ST-ZP PALM HARBOR FL 346885 CITY-ST-2iP

TITLE D O pelets TITLE O change [ Addition
NAME MCPHERSON, DOUGLAS NAME

STREET ADDRESS | 636 § GULFVIEW BLVD. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS 5 P R STREET ADDRESS _|. T — mem ~ - -

CITY-5T- 2P CiTY-ST-20P _

TIMLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-51-2IP

TITLE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-3T-7IP CITY-5T-21P

T O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-21P IﬂYfSTfZIP

12. | hereby certify thay the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), 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 directar
of the corporation or the receivgr or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

jth an address, wi

changed. or on an attachment|

all other like empowered.

RERETIALS

SIGNATURE: Lﬁ”

GNATGRE AND FYPED OR FRINTED NAME OF SIGHING OFFIC El\ OR Dlnsémn

Dala Daytime Phone #

AY  BBEEGYO

CR2E034 (10/02)



