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2001.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 445764

Mar 29, 2001 8:00 am
Secretary of State

1. Entlty Name
SUNSHINE OPT!CMNS. INC. 03-08-2001 90117 047 ***150.00
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FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
,..Make Check Payable to Department of State

03929
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Added to Fees

Trust Fund Contribution,

W OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DEFICERS AND DIRECTORS IN 11 R
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