2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000009679

SAM'S SUNSHINE SERVICES, INC. - - .

Secretary of State

(03-03-2003 90433 028 ***150.00

{5 Pnnclpat Place of Bu:slgua-ss,._i
TN AST ST T

BRADENTON FL 34208

3712 313T ST
BRADENTON FL 34203

S TG N

FAOCAI T

(LT

2 Pnnmpal P!Tjof Bysine 58

21380

HFrELD Paok Da.

Mailing Address

9:30 WH

e e fank D

Suite, APt #, etc

Un 7 ’#’96

Suite, Apt. #,

N:'l’e;f#aé-

[J CHECK HERE IF MAKING CHANGES

Sians [ ZFs B3

PAY.;

& State & State . 4. FEI Number 10976 Applied For
hrasorh . FL Lapasom., FL 8508109 Not Applcabie
Zip Country - Zip I Country $8.75 aqditional

O

5. Certificate of Status Desired Fee Required

SARASOTA FI. 34233

Fl

6. -Namae and Address of Current Registered Agent—-:- — -~ —__ | ~w—s.=. _ .. 7. Name and Address of New Registered Agent
Name
PREWETT, DANIEL - -
treet Address (P.O. Box Number is Not Acceptable)
5777 BENVA RD P

City

Zip Code

FL

tn obligations of registered agent.

R

* SIGNATURE L -

8.0 above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t'. ) ° . Signature, typed or printeg name of registered agenl and ttle if applicable.
N : L2 .

[NOTE: Registered Agent signature required when rainstaling)

DATE

FILE NdW!'I FEE IS $150.00 ; 1.
After May 1, 2003 Fee will be $660.00

- 9. -Election Campaign Financing,
Trust Fund Contribution.

: $5.00-May Be
Added to Fees

Make Checﬁf&yaﬁi’e to Florida Department of State | - «- .- -

ADDITIONS/CHANGES TO OFFICERS 'AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE rotl 3 Gelete TILE Ol change (7] Addition
NAME DALTON, SAMUEL NAME

streeT aookess { 97 12 318T ST E. STREET ADDRESS

erv-sr.ze | BRADENTON FL 34208 CITY-ST-2P

TITLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS —

CITY-5T-7IP_ e L CiTY-ST-7IP ]

TILE 3 Delele TILE " "[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ eleta TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE [T celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-2IP

TITLE T [J Delete TITLE [ Ghange™ * [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

erfTWITT arraddress, with all oth& liRe-sqypowerad
Su«,ﬂ“w = REONINES

S 3003 M Y5728

SIGNATURE-AR@-TYPED OR PRINTED NAME OF stcmnu’omcsn OR DIRECTOR

Daytime Phona #

o

CR2EG34 (10/02).




