Division of Corporatio i < E Z 5&533 1of2

Division of Corporatmns
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

({(H09000251651 3)))

N

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. ‘
Y
To: . ?1%&
Division of Corporations @ 9
Fax Number : {850)617-6380 '?n };rn
Ny ‘P’Ei’j,‘
Fram: \ % a e
Rocount Name : C T CORPCRATION SYSTEM “ m afg
Aoccount Number : FCAOGGQQOD23 ) R
Phone : (850)222-1092 = Zo
- -
(850) 870 -5368 v 2%
N B
~

Fax Numbey

*%Enter the email address for this business entity to be used for future
Enter only one email address please,**

annual report mailings

Enmail Address:

‘ REGISTERED AGENT CHANGE.
SUNSHINE NETWORK, INC.

B SEL Certificate of Status
e B ‘
A B = — ——
I e —
B o -:Z:?.‘ij [Estimated Charge [_s35.00 |
£ i otn U —
e A
P Lo fous e
B
B ] ey
&

12/3/2009

htips://efile.sunbiz.org/seripts/efilcovr.exe



COVER LETTER

TO: Amendment Section
Divigion of Corporstions
SUBJECT: Sunshine Network, Ing,
Name of Cotporation
DOCUMENT NUMBER; K03823

Ths enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.
Please retum all correspondence concering this matter to the following:

"Name of Contact Person

Fin/Compary

Address

Tiy/State and Zip Codw
- _15‘11’\3«%- o (@ fox. com
E-nia 5: (€0 be used for Tuture annusl report notification}

For furthey informarion conceming this matter, pleass call:

u .
- Nnme of Contact Person W'Dayﬁms Telcphone Number

Bnelosed is a $33.00 check made payable to the Dspartmant of Staie.

%ﬁ Address: . A rees:
ehe Section A on

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purssant to the provisions of seosions 6070502, 617,0502, 607.1508, or 617.1308, Florida Statutes, this

statement of change is submitted for G corporation orgamed under the laws of the Stts of Fiorida
itt order fo change ifs registered office or regisiered agent, or both, in the State of Florida.

1. The namo of the corporation; Sunshine Nework, Inc.
1. The pripcipal office sddresy:
10201 W. PICO BLVD, LOS ANGELES CA 50035 US

3. The mailing address {if diffsront):
PO BOX 900 ATTN: TAX DEPT BEVERLY RILLS CA $02]3-0600

K03823

4. Date of morporation/qualification: [119/87 Docurnent pumber:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter reaigned)

Comporation Service Company
1201 HAYS STREET TALLAHASSEE FL 32301-2523 US N
. T
6. The name and street address of the new registered ageat (if changed) and for registered office B g
(if changed): o TF
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Th fi i dress of the business f ita vegistercd t,
o :hmmomhmmm office and the street address of the offlce of ita reg agen

Such e whs suthorived hution ¢ its board of directars or by an officer 50
e B b T B o o shang .
/ Mark Eppley, Vice President
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07/26/2009
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If signing on beheif of an caticy!
Megan G. Ware

Assistant Secreagpr Primed Nums -
& » % FILING FEE: S35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DBPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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