2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SUNSHINE SERVICES

P02000004465

PLUS, INC.

Principal Place of Business
1107 EDDINGTON PLACE
MARCO ISLAND FL 34145

Mailing Address
1107 EDDINGTON PLACE
MARCO ISLAND FL 34145
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FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90157 022 ***150.00
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$8.75 Additional

Fée Required

5 _Certificate of Status Desired O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POPOFF, ROBERT J
1107 EDDINGTON PLACE
MARCO ISLAND FL 34145

e Lonndd /Venitrog
Street Addres‘%so%wj/is ot Accepleple)
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FL
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8. The above named entit

its this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATUR —_— e
Signature, typed of printad nams cw.and fitle i app\w

{NOTE: Registerad Agent signature required when reinstating)

K3 /03

DATE

FILE NOW1!! FEE IS ;
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Addition _S
NAME POPOFE, ROBERT J NAME g
street anoress | §107 EDDINGTON PLACE STREET ADDRESS 3
CITY-ST-20P MARCO ISLAND FL 34145 CITY-5T-2P , g
e (3 Delete TIILE P ,W-‘_ ADiecsfer Oinnge  (Rracdivon | &
NAME NAWE ﬁ\fd .{/J:é; truf\@
STREET ADDRESS STREET ADDRESS (6’ S AAY 4
_|_omv-srap CATY-§T-ZP ___mg,g;z;_,_z_},éa/a_ S DLl

TITLE 3 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMLE (3 Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-57-2IP
12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida 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 tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiv owered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Black 10 or Block 11 if

changed, or cn an attacl fit with an address, With all other like empowered.
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