2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000038117

1. Entity Name

SUNSHINE FINANCIAL SERVICES INC.

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90062 002 ***163.75

Principat Place of Business
2116 AUTUMN WAY
MELBOURNE FL 32935

Mailing Address
2118 AUTUMN WaY
MELBOURNE FL 32935

DUYU L Eww

DA

2. Principal Place of Business 3. Mailing Address
| Suite. Apl.#, ste. \ A | Suesendeg [J CHECK HERE IF MAKING CHANGES
City & St City & State = 4.—FEI Number Applied For
o) abo\u e U NS 59-3712395 o
Zip Country Zip | Country " ) 8.75 Additional
1C|3 S/ LL 6 ,% 1‘31 35’- ,‘i .- E BICYMA 5. Certificate of Status Desired B/gee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

AN e

STEELE, KAREN R
2116 AUTUM WAY

-

Street Address (P.O. Box Nurmber is Not Acceptadie)

MELBOURNE FL 32935

City

Zip Code

FL

8. The above naihed entity submits this stat
the abligagions of register

toedo -

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acoent

Wousn pdeg

'Swgnal\re, typed or printa¢ name of mg'istered agerT( and title it applicable,

{NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Depanmem of State

8. Efection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE Mt o {Y\Cq‘r; Y EFthange [ Addition
HAME STEELE, KAREN R NAME
stret anoress | 2916 AUTUMN WAY sreeT apoRess | LGSt f\w Nowl
crv-st-ze | MELBOURNE FL 32935 . CITY-ST-2IP Cveele- \\\ou,z;e\ru:,\cl@_('
TIMLE O pelete TITLE [ Change  [] Addition
NAME ) NAME
STREETADDRESST| ~ = — - i T e " STREET ADDRESS” [*
CITY-ST-20P CITY-ST-2P
TITLE {7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2IP
TITLE [ elete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TITLE [ petete TITLE [ Change  [] Acdition
NAME NAME
| STREETADDRESS | - STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE [ Detete TITLE [J Ghange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the infa

of the corporaticn or eiver of trusiee smpowers

changed, or on an atchyhent with an &cdresiy pr like emppwered

SIGNATUR

mation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
indicated on this report or Jupplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

2SNk o\ dos - b

certify that the information

32{~781-
0% z2%6Y

SIGNATURE AND TYPED QR PRINTHD NAME OF SIGNING OFFICER OF CHRECTOR

Date Daytime Phone #

CR2E034 (10/02)




