K

2003 ‘FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am ¢

DOCUMENT # K03823
1. Entity Name

SUNSHINE NETWORK, INC.

P

Eird

Secretary of State |

03-20-2003 90107 050 ***150.00 )

Principal Place of Business Mailing Address
FOX CABLE NETWORKS
10000 SANTA MONICA BLVD
LOS ANGELES CA 90067

us us

FOX CABLE NETWORKS
10000 SANTA MONICA BLYD
LOS ANGELES CA 90067

AR U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IJCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 UU 1 Applied For
6 4370 Mot Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8'75 Addiiional
~ Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
; . Name
1 ’
WOOBER-GARW — ! CArdY _ wWEEDEA
! ——— e e m Street Address (PO. Box Number is Not Acceptable) __
S00-N-ORANGE-AYENUE . _ ~ OO0 LEGilos LAC L
_ -

ORLANDO FL 32801

SUITE 7 &00 _
" o kLanDO FL | 3235,

Cit

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

Y, o?" 9’03

the obligations offgi?tered a? L.
SIGNATURE /1(.._. A Q/

Signarure, yped'or printed name of ragistered agent and titla if applicable.

INCTE: Ragistered Agent signiiure required when reinstating) DATE
gistercd Agant sign g

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bo

O Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D : O Detete TILE O Change [ Addition | &
NAME WILSON, ROBERT NAME . =S
steeT appress | 1400 LAKE LEARN DRIVE NE STREET ADDRESS 3
orv-st-ze | ATLANTA GA 30319 CITY-5T-2 a
TITLE D O pelete TITLE [dchange [ Addition g
RAME ABBAS, JEFFREY HAME

streeT aDoress | 5 WEST 3RD STREET STREET ADORESS

GITY-§T-2IP COUDERSPOPRT PA 16915 _ — g CY-ST-2P - - e - .

TITLE Iﬂ Dalete TITLE [Jchange [ Addition

NAME SHEMANR(B _ NAME

STREET ADDRESS | 1500 TREET, 34TH FL STREET ADDRESS

CITY-§T1-2ZiP ELPHIA P, CITY-s1-21P

TITLE PD O pelete TITLE [ Change [ Addition
HAME THOMPSON, ROBERT L NAME

STREET ADDRESS | 10000 SANTA MONICA BLVD STREET ADDRESS

CITy-81-7P LOS ANGELES CA 30067 CITY-ST-21P

TiTLE D [ petete TITLE [T Change ] Addition

NAME FAWCETT, DANIEL M NAME

STREET ADDRESS | 10000 SANTA MONICA BLVD STREET ADDRESS

GTY-ST-2IP LOS ANGELES CA 90067 CITY-8T-2IP

TILE D O celete THLE [ Change [ Addition
NAME GARDNER, LINDSAY NAME

STREET ADDRESS | 10000 SANTA MONICA BLVD STREET ADDRESS

orv-s1-2p | LOS ANGELES CA 90067 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corporation or therrqeeiver or trustee empowered 1o execute this report as required Dy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

chrignt with an address\with all other like empowerad.

changed, or on an aty

SIGNATURE:

02-24-03  3/0 -284 7399

Date Daytime Phone #




