t

- FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S78756 Secretary of State
1. Entity Name 03-27-2003 90128 007 ***150.00
SUNFORCE, INC.
Principal Place of Business Mailing Address o o
1108 HBISCUS BLVD 1108 HIBISCUS BLVD TS A
SUITE 310 SUIME 310
I S TR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apl. #, erc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59-3083700 Mot Appiicable
i Country . Zip Courury 5. Certificate of Status Desired O ?g'ggqﬁ?g&ﬁonal
ST ~——————gNamie ahd'Address of Cuffent Registered-Agent~— —— =~ SS==~7 = Namme nd ‘Address ot Nevw Registerad -Agent ~— ===

Name

0'BRIEN RIEMENSCHNEIDER PA
1686 WEST HIBISCUS BLVD
ATTN: JAMES M. O'BRIEN
MELBOURNE FL 32901 o FL 2o

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
9. Election C Financi
After May 1, 2003 Fee will be $550.00 Truztlgzndaéncfnatlr?bnuti:n nene O f%gﬂungaeiss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DMRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 01 Delete TMLE [CDchange T Addition
NAME HABER, ANDRE' NAME
street anoress | 205 BIRCH AVENUE STREET ADDRESS
orv-st-z¢ | MELBOURNE BEACH FL CITY-ST- 2P
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP .
—TITLE = =l odete—— fimE= === - crame~— Agohion™

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST1-2IP
TITLE [ peete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowetred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacnment with an address, with all other like empowered.

- oy ! i‘ .
Cary, ke ® PV A W TR / )
SIGNATURE: ___ SyNCALRUS DF (PrlesTseni 23 /25/2003 (327221324
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OF DIRECTOR Date Daytime Phone #

d4 UTEBLHR)

CR2E034 (10/02)



