FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am

DOCUMENT #  P98000003660 ecretary of State

1. Entity Name

SUNSHINE RESEARCH, INC. 04-22-2002 90297 034 ***150.00
Principal Place of Businass Mailing Address
915 HARBOR LAKE CT 915 HARBOR LAKE CT
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34595 . ’
2. Principal Place of Business 3. Mailing Address I II \ l“ Ilmll ”I |Il||| Im“ “|
* A
[So) S. Pinellys Ave | 1S01 5. Piaelias Ave
Suite, Apt. #, etc. ;Sqila Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
/—‘ -
{ ABfon 9,,',./ C TA £ 207/ Sﬂ/. LAY 59-3486338 Not Applicable
Zip ! J  Coupiry Zip . “ Country - A $8.75 additional
- F{/d _— . Vfﬂ, - B P “—‘ZV 65’1_ | S. .., .| 5 Genificate of Staws Desied  [J 2 Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCSUNAS' THOMAS J Street Address (P.Q. Box Number is Not Acceplable)
915 HARBOR LAKE COURT
SAFETY HARBOR FL 34695
City FL Zip Code
8. The ahove na%mits this statement forfhe purpose of changing its registered office or registered agenlt, or both, in the State of Florida.
<.
/ e )
SIGNATURE // ﬂ / / 0- DR
Signature, typed or ur‘:meﬁa’me of registered Ml and title if applicable, {NOTE: Registered Agant signalure required when reinstating) DATE
. S o ‘ "
9. This corporation is eligible to satisfy its Intang/ible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do go. After May 1, 2002 Fee will be $550.00 T - 0O :
N rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, ’; OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE DP ’ [ Delsta TITLE () Change [ Addition
NAME MCSUNAS, THOMAS J NAME
streeT apcress {1500 SUNSET RD 8-7 STREET ADDRESS
crv-st-ze  {TARPON SPRINGS FL 34639 CITY-5T-21P
TIE DVP ] Delets TITLE [J change [ Addition
NAME GOMEZ, FERNANDO A NAME
streer aporess |1456 LAKEVIEW DR STREET ADDRESS
arv-st-ze [TARPON SPRINGS FL 34689 ) , o hemestze oo o o i
TITLE o . 3 Dalate TITLE [ Change [ Addition
NAME RN S NAME
STREET ADDRESS | ", STREET ADDRESS
CITY-ST-2IP . CITY-31-2IP
TITLE oo . O Delete TTLE [ cChange [ Addition
NAME S el NAME
STREET ADDRESS | STREET ADDRESS
CITY-87-2IP CITY-§1-2IP
TILE [ pelete TITLE ([ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)Xi), 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 it made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

. thanged, or.on an attachment wigh-an addregs, with all otilgr like empowered.

SIGNATURE: - WS QUGH ). MSowas  Y-jo-0n 7 937 F03@

* SIEMATURE AND 'IVED or PRINTERAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 7 039

LASRASY IS

N

CR2E034 (9/01)



