2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Mar 17,2003 8:00 am

DOCUMENT # P99000031241

1. Entity Name

SUNSHINE STATE NOTARY SERVICES, INC.

Secretary of State

03-17-2003 90473 039 ***150.00

Principal Place of Business
APT. 109. 8885 FONTAINBLEAU BLVD
MIAMI FL 32172

Mailing Address
APT. 109, 8895 FONTAINBLEAU BLVD
MIAMI FL 33172

2. Principal Place of Businass

145, Towell Broreh

o MG

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

[0 CHECK HERE IF MAKING CHANGES

City & State ity & Stat 4. FE! Number Applied For
wfn W M . 65—0932456 Not Applicable
Zip Country j Y N 4 p o . $8.75 additional
?1 —lq 2 - %[ {5 Certificate of Status Desired O Fee Roquired
N 6. _Name and Address of Current Registered Agent _——_-__ 7. Name and Address of New Registered Agent
Name ) ' T
GOLD’ JACOB Street Address (P.O. Box Number is Not Acceptable)
APT. 109, 8895 FONTAINBLEAU BLVD
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the cbligations of registered agent.

)

registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or printad name of registered agent and title if apphicable. (NOTE: Registered Agent signature required

when reinstating) DATE

. FILE NOWI!I FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD (1 Deleie TILE O Change [ Acdition g
NAME GOLD, JACOB NAME S
street apoRess | APT. 109, 8895 FONTAINBLEAU BLYD STREET ADDRESS 3
cmv-st-ze | MIAMI FL 33172 CITY-ST-ZIP &
- 2y
TME ", O Dalets TILE [ Change. (3 Addition &
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-21P ; _
TITLE o ) 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TILE [ Delete TITLE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TITLE [ pelete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z2IP
TITLE [ pelete TILE change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that-the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Y receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an wﬁ grt with an address, wi theplike empowered,
veouiEbz L S 2/ Fag
SIGNATURE<(] pEQUIEER [ (S 62003 F 9845328779
WAME OF SIGNING OFFICER OR DIRECTOR 7 { Dats Daytima Phone #




