2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PglgNl;Jml:/IENT # P96000050003

SUNSHINE PROPERTY SERVICE, INC.

ecretary of State

04-28-2003 90462 016 ***150.00

Mailing Address

8362 PINES BLVD.

SUITE 179

PEMBROKE PINES FL 33024

Principal Place of Business
8362 PINES BLVD.

SUITE 179

PEMBROKE PINES FL 33024

2. Principal Place of Business 3. Mailing Address

PR

B2 ColT Tekd DR

U R DI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Slate Cny & Stat 4, FE! Number Applied For
&M‘J\ ‘F‘l ﬁo ’geﬁtl/\ F{ 650673434 Not Applicable
Zip Cauntry zip ¥ Country $8.75 Additional
wg gﬂ; L)-S.Jg 23517 2- _ - ]- 5. Ceﬁ flcaie OIEtams Deswred D _.Fee Required N

FEOHY LY

nv

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAILEY, EDWARD

Street Address (P.C. Box Number is Not Acceptable}
8362 PINES BLVD.
SUfE 175 % ColF Tzl DL
PEMBHOKE PINES FL 33024 City FL | Zegeds
S Arolle fProcin IS

Name 5 i Q Mm

cThe above named entity submits this statement for the purpose of changing its registered office arfagistered agent, or bath, in the State of Florida. | am familiar with, anci accept

gés‘c&'z(*" / mw’

1he obllgatlons of registered agent.

SIGNATURE ,&ZMJ &'ﬂé‘.b

| l:l\ /03

Signature, typed or primed name of reglsle agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

- w‘. < FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flo:r'ii_:la Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. ""OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD U Dalete TITLE resdent S Change L] Addition
e BAILEY, EDWARD e Bita , Blewenl
sTreer Aboress | 18014 FOREST RETREAT LANE STREET ADDRESS 8:-@0‘&‘30(-): Tk PL
onv-st-20 | TAMPA FL 33647 CITY-ST-2p Aoolle Bl F 2350
e 1 Delete me ) Dl Change [ Adcitien
NAME NAME

o) . STREET ADDRESS | . e e e e W STREETAODRESS e . . .
CITY-ST-2IP CITY-ST-2IP
TILE [1 Celstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7IP
TITLE ] Delete TIHLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-ZIP
TITLE [3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an address, with all other like empowered.

UL BT

SIGNATURE:

9121/03 ég?

SIGNATURE AND TYPED OR PRINTED NAMEPf SIGNING OFFICER OR DIRECTOR

Dats

CR2E034 (10/02)

Daytima Phorig #



