2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

DOCUMENT #

1. Entity Name

SUNSHINE TITLE SERVICES, INC.

P94000029841

Principal Place of Business
9100 S DADELAND BLVD

Mailing Address
9100 S DADELAND BLVD

Secretary of State

01-21-2002 90036 012 ***158.75

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number 65-048 Applied For
9240 / Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired B/ gg'gesqg'rj;j't'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ae TotT

[ ——

REICHENTHAL, PHILPY ~ ~

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

9100 S DADELAND BLYD
#415 :
MIAMI FL 33156 \ City FL Zip Code
8. “[he above named entity sutimits this statgmjent for the pulpose of changing its registertd office gr registered agent, or both, in the State of Florida.
SIGNATURE "ﬂ “\) ‘ 15“ i \S’_L"
Signature, typed or printed rigme of regis!?b@ ‘g ntfand e f applicabla. DA

TE: Ragisterad Agent signature raquired whan reinstating)

FILE NOWTHFEE I2-§150.00

After May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

9. This corporation is eligibte to saantangible
Tax filing requirement and elects to do so.
{See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [JcChange [ Addition
NAME REICHENTHAL, PHILIP J ATTY. NAME

street acoress | S DADELAND BLVD #415 STREET ADDRESS

CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP

TITLE O petete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME -7 NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-Z1P

TITLE O pelste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ oelete TITLE (D change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P \ [\ CTY-ST-2P

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
this report ge required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ARED {

13. | hereby certify that the information spplied with this filing does
indicated on this report or supplemenlal report is trueland accur
of the corporation or the receiver or tr
changed, or on an attachment with an

SIGNATURE:

H(JL

Chte |

Daytime Phone # J

T

CR2E034 (3/01)



