2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O2000082791

C.P.R. SUNSHINE ENTERPRISES, INC.

Principal Place of Business
1061 WYOMING AVENUE
FORT LAUDERDALE FL 33312

Mailing Address
1061 WYOMING AVENUE

" FORT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite,"Apt. #, etc.

) TR

T[] CHECK HERE'IF MAKING' CHANGES

FILED

Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90135 013 ***150.00

ARG S A ARIW

[V NIV RV N

City & State City & State 4. FEI Number Applied For
5 ’ 0‘]—’2207 Not Applicable
Zi Count| Zi i
® ountry P Country 5. Ceriificate of Status Dested ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MM:JI FL 33145

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

City Zip Code

FL

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
the obligations of registered agent.

.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE

e FILE NOWN! FEE IS $150.00

9. Elecnon Campa|gn Financing

$5.00 may Be

Aﬂer May 1, 2003 Fée will be $550,00 e T [t TS R T RS~ I
Make Check Pa;able to Florida Department of State " Trust Fund Contribution: Bl =added to Fees - -
10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PTD . 7 Delets TILE fFTD Clchange [ Adaition
NAME GRANT, CHRISTINE NAME GLANT, CHSTING &
staesT ADDRESS | 1061 WYOMING AVENUE stheer aooness | Gl Mot §F*~AVE  APT #1706
crv-s1-2¢ | FORT LAUDERDALE FL 33312 orv-s2P | CoprAL SPAINGS FL 33048
TE sV 7 O Delete e Svp O] Change [ Addition
NAME MASON, PETER NAME Masov, PETER R "
sTReeT A0ORESS | 1061 WYOMINGAVENUE STREET ADDRESS | L2444 Nw gt AvE  BFT 196
cmv-51-2F | FORT LAY ALE FL 33312 Lrry-S1-2IP Cotht SPeinGs FL 330§
TITLE “[2] Detete TME [ change [ Addition
NAME NAME
STREET ADGRESS a STREET ANDRESS
CITY-ST-2PP CITY-5T-21P
TITLE O gelete TTLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-21P . omyestze | e . L
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY:§T-2P 7 CITY-ST-2IP
TITLE 1 Delete - TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP OITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowaered.
SIGNATURE: _(* GGPAETURB/Z1IN NG Perasen 5% 344 Ly a8
Daytlme Phons #

SIWT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

63/ zﬁoj

Datd

CR2E034 (10/02}



