2002 UNIFORM BUSINESS REPORT (UBR) Al 26F1216%?800 am

DOCUMENT #  K03823 / Secretary of State

e 002 90050 041 ***550.00
SUNSHINE NETWORK, INC. y 08-26-2 :
Principal Place of Business Mailing Address
1500 MARKET ST C/O T. HURLEY. COMCAST
34TH FLOOR 1500 MARKET ST.. 34TH FL
* PHILADELPHIA PA 19102 PHILADELPHIA PA 19102
:!H:i;cia&& ﬂa\cgoj ius‘vas?o S - 3. Mallng Address Fax, (2l Netwiorks
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
, 1 0000 Saudrs Youica Blivd .
City & State City & State 4. FE) Number 5 UU l Applied For
_\ﬂhﬁm_.&ﬁ“ C n 6 4370 Not Applicable
Zip Country Zip 'tountry " . $8_75 Additional
qoob 1. a “006 ; u's k 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ e T T T T - - Name .

Cathy Waaden

UBERATORE’ JM Strest Address (P.Q. Box Number is Nox’AcceptabIe)
390 N. ORANGE AVE . 390 N.orange Auenec

SUITE 1075 Quite OIS

ORLANDO FL 32801 Cityoh do FL Zﬁaoie()l

At for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5-1-02-

SIGNATURE £
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 y . N
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. _IE_:Eg";chdaéngs'r?gu';::mmg 0 fg‘;gqoh’g‘:)é SBE
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TIMLE 1 4] [ Change Addition
NAME S A R NAME Rover ¥ L. Thompstn va ®
STREET ADDRESS ET ST, 34TH FL STREET ADDRESS | | © 000 Bamba Monice Bivd.
CITY-S1-2IP ELPHIA PA 19102 CITY-5T-21P t.os Aveetes LA RA4XD 9 003
TITLE O Delete TILE >~ ’ (D Change  JKi Acdition
NAME ABBAS, JEFFREY NAME pawal M. Faucery
STREET ADDRESS | § WEST 3RD STREET STREETADDRESS | | 0000 Dawwira TMownica Bivd.
om-st-2¢ | COUDERSPOPRT PA 16915 SR [\ Pyweedles CA QREADD AC0OLT
TLE 3 e ' % Detete e ) ST B T OCnenge”  HRaduition
NAME SHEMA, RQBERT NAME Lindaa— Lasrdner
STREET ADORESS | 1500 MARKET STREET, 34TH FL STREET ADDRESS | §, 000 ;L"‘*E Mowi o WA,
CITY-ST-2IP PH] ELPH'A PA 19102 CITY-ST-2IP . LA q Ob b}
e (O Delete e [+ ) 1 Change [ Acditon
NAME NAME Robawt WIl30n / (ox Communicatidns
STREET ADDRESS STREET ADDRESS | 144 0Q \aXa-Wearw D v e, NEL
CITY-5T-2IP CITY-§T-2IP e \z Ya (g < 3 03‘ 4
TME . O Deletz e » ‘ DOcrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE {1 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 empowered 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 attachmant with an address, with all other Jike em owered.

SIGNATURE: WQE*F@@W 3-¢-02. (3102342399

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date d

Daytima Phane #

LHESF A

talll

CR2E(34 (4/02)

e




