FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

r f
DOCUMENT #  P94000049794 ecretary of State
1. Entity Name 04-28-2003 91442 034 ***150.00
SUNSHINE SHIPPING & BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address
548 48TH STREET CT EAST P.O. BOX 10522
BRADENTON FL 34205 BRADENTON FL 34282 )
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number i Applied For
65—05%874 Not Applicable
Zp Country dip Cauntry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-HOPER':DOUGLAS!L* T T o . Streel Address (P.O. Box Number is Not Acceplable)
548 48TH STREET CT EAST
BRADENTON FL 34205
City FL Zip Code

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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when retnstating) DATE
N )
§ An::linEa;l ?,‘;'Ji's Eﬁfvﬁlﬂsgégg.oo 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | KK ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me - |DP§ -] Delete TILE [J Changs [ Addition
name - -, -+ -|ROPER, DOUGLAS L NAME :
sTREET ADDRESS | 2008-38TH STREET WEST STREET ADDRES<
orv-st-ze | BRADENTON FL 34205 oITY-5T-2P
TITLE DVT O Detete TMLE [3Change [ Addition
NAME ROPER, BARBARA L HAME
sTREET ADDRESS | 2006 38TH STREET WEST STREET ADDRESS
orv-sT-zp | BRADENTON FL 34205 CITY-ST-2P
i3 | Delele TITLE [ change [ Addition
NAME = - B R B P b NAME =] e e ey - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-§T-21P
TILE OJ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L O Delate TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2iP : CITY-ST-2P

12. | heraby certify that‘the informaticn supplied with this filin é; does not qualify for the exermnption staled in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or Girector
of the corporaticn or the receiver tee empowered 10 exegute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

= 8 empowere:

R QUIRED 4/94/0 3 9y W-7 900

C’/GFGNATUHE WPED OR PRINTED NAMEH MUR DIRECTOR Date Daytime Phone #

SIGNATURE:

1O2ra0

v

CR2E034 (10/02)



