1

~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K03823

1. Entity Name

SUNSHINE NETWORK, INC.

Principal Piace of Business

1500 MARKET ST

34TH FLOOR
PHILADELPHIA PA 19102
us

Mailing Address

C/O T. HURLEY, COMCAST
1500 MARKET ST.. 347TH FL
PHILADELPHIA PA 19102-2100

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90130 032 ***150.00

BUuur/1d

AR RER R RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ' | |Applies For
65-0044370 | e
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
. .. = -—__6._Name and Address of Current Registerad Agent. - oo e e m___7._Name and Addreas of New Registered Agent _ __ . _

LIBERATORE, JIM
390 N. ORANGE AVE
SUITE 1075
ORLANDO FL 32801

Name

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

City

FL | Zip Code

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.

SIGNATURE

Signature, typed or printad name of registared agent and ttle if applicable.

(NOTE: Ragistered Agent signature required when reinstating) . DATE

9. This corporation is eligible to satisfy its Intangib\e

FILE NOW!!! FEE IS $150.00

Ta filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 10. ?ig:‘izn%ag;]at'%‘uzg‘s”m"g 0 i?éggo’“":zisae
(8ee criteria on back) g Make Check Payable to Department of State
1, CFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TiTLE PD : ' O Delete TITLE OChange [
NAME HURLEY, THOMAS A NAME
sTareT anoress | 1500 MARKET ST, 34TH FL STREET ADDRESS
Ciry-S1-2IP PHILADELPHIA PA 19102 CITY-§7-2IP
MLE D ] Delete TILE [ Change [7=+
NAME ABBAS, JEFFREY NAME
sTreeT ADDRESS | 5 WEST 3RD STREET STREET ADDRESS
_Liry-si-2ip COUDERSPOPRT PA 16915 CiTY-ST-ZIP
T D ) Coeee ~ “f e — 7% = == [JChange- [
NAME SHEMA, ROBERT NAEE
STREET ADDRESS | 1500 MARKET STREET, 34TH FL STREEY ADDRESS
Cry-ST-21P PHILADELPHIA PA 19102 Ciry-$7-21P )
TITLE O petete - TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TITLE O pelete TITLE (C change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7iP CITY-57-2P
TITLE [ Delete TITLE [T Change [ Additior
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

an address, with ther like empowered,

S 1D
N

. e o

1/,1/0Q ?.la’-‘?gl—?-d?v

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date . Daytime Phone #




