2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2003 8:00 am

PETERSEN, ROBIN M ESQ.
1601 AIRPORT BLVD.

STE. 1

MELBOURNE FL 32901

DOCUMENT # P93000031873 Secretar y of State
1. Entily Name 05-14-2003 90142 029 ***550.00
SUNSHINE CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
AW PLUNSSAWAY— &f 27 Mebbovrhe woeumoswr 427 Ma/«.jzoum e
INDIALANTIC FL 32903 AVCr  INDIALANTIC FL 32903 e,
S S O

Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0404810 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?8'75 Additionat
ee Required
T 6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
: Name

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

City

FL

Zip Code

the obligations of registered agent.

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 accépt

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicabla.

(NOTE: Registerad Agent signalyrs required when reinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
~Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PSD - [ Delete TITLE KChénge (1 Addition
nhiame .| CHISHOLM, CLYDE F NAME
sTheer boaess | 2100 PLUMOSA WAY sweTaooREss | 4/ 227 Me Bovrne Sre
omv-si-zp | INDIALANTIC FL 32903 oITY-ST-2P Tond ) 20477 c, =/ 72 70 3
TITLE V1D ) 1 Detete TILE nange [ Addition
NAME CHISHOLM, PATRICIA A NAME
STREET ADDRESS | 2100 PLUM’OSA WAY STREET ADDRESS | 422, tr Me /. é oprne Aves
CITY-§T-2IF INDIALANTIC |:|_ 32903 CITY-ST- 2P ._L—VJ(// P /;, w7k e, /::/' 327072
CMME v - - SR mmmee rg w et —ewe [} Dglete - - 117 _ . [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P oY - 5T-2P
TITLE T Delete TNLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P l CITY-§T-2P
TITLE ] palete TITLE O change [ Adsition
NAME NAME
STREET ADDRESS STAEET ADDRESS
QITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

SIGNATURE:

12. | hereby cenlify that the information supplied with this fiting 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 corporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

AV 6¥82210

CR2E034 (10/02)



