2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUNSHINE SHUTTLE, INC.

P97000050616

Secretary of State

06-04-2003 90094 028 ***150.00

Principal Place of Business

1835 NE 22 DRIVE
JENSEN BCH FL 34957

Mailing Address
1835 NE 22 DRIVE
JENSEN BCH FL 34357

e e R 4

AT O

2. Principal Place of Business 3. Mailing Address

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

[] CHECK HERE {F MAKING CHANGES

|_PLATINER.SUSANJ. _

City & State City & State 4. FEI Number ) Appliad For
65‘0?65869 . Mot Applicable
- 7 —
Zip Country P Country §. Certificale of Status Desired ~ [J $8.75 addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ !

1
.

—Glreet-Addrass. (RO Box-Number.ie Not-Acceplablelie—

e e ™

1835 NE 22 DRIVE
JENSEN BCH FL 34957

City Zip Code

FL

flement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

5/)/03

e

8. The above na
the obliga

SIGNAY

{NOTE: Regislersd Agent signature required when reinstating)

e

" Make C&eqfk Payable to Florida Department of State

/ FILE NOWn{AFeE 1s $3,'$6.oo

. After May 1, 2003 Fee will bie $550.00 8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, -7 OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AMD DIRECTORS IN 11

TITLE D T petete TITLE ! [ Changs  [] Addition
wwe - | PLATTNER, SUSAN J NAME

staeeT anDksss | 1835 NE 22 DRIVE STREET ADDRESS

arv-st-ze | JENSEN BCH FL 34957 . CITY-ST-2IP

TITLE - O Detets TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-ZIP T CITY-ST-2IP

TTLE [ Delete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS B STRECT ADDRESS - [~ T —
CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE : [ Change  [T] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TALE [ petete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP !

TLE O] pelete TIMLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2IP J

12, | hereby certify that the information sepplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sugpitmental repor rue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regéiver or trustesrEmpoprered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr aon an attach Diher like empowered.
JIRED 102
Iy ;

IGNATURE AND /" D OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATUR

Daylime Phona #

AY 6160000

CR2E034 (10/02)



