2000 UNIFUHM BUSINEDD HKEFUHNI (USH) 4

DOCUME|

1. Enfiy Name 0 L -

T # 97000005406
SONSHINE INTERNATIONAL PUBLICATION, INC.

Principa; Place of Business

Maifing Address

FILED

May 19, 2000 8:00 am

Secretary of State

04-24-2000 90078 046 ****61 .25

CR2E037 (9/39)

427 TIMBER LAKE DR 427 TIMBER LAKE DR
MELBOURNE FL 32641 MELBOURNE FL 329407761
us us
I
Suite, ApL. #, elc. Suite, Apt. §, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3477165 Not Applicable
Zip Couniry Zip Country 5. Contficate of Status Dested  [J  $8+79 Additional
Fog Requirad
6. Name and Address of Current Reglstered Agent - |- 7. Name and Address of New Reglsterad Agent
Marhe
Street Address {P.O. Box Numnber is Not Accepiable)
BRADLEY, FRANCIS M
427 TIMBERLAKE DRIVE
RNE FL 32940
MELEOU L City FL Zip Code
8. The above named entity submits this statement fof the putpose of changing its registered office or registered agent, ar both, in the state of Flarida,
SIGNATURE
Signatym, typod o printed name of ragusteret] agend and titie if applcatle. [NOTE: Repistered Agent signature requisd when rainstating} DATE
Vs i . -
"'-.a.\; ..'J"o‘l‘ L W
FILE NOW: 8. Elaction Campaign Financing $5.00 may Bo Make Check Payable to
_ FEE 1S $61.25 Trust Fund Gontribution. Aot 1o Foes Deparimant of State
0o rar = o J. OFFICERS AND DIRECTORS oe . | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wme . pp que e Ol Crange L Addition
NAME LEES, DONALD NAE
STHEET SDDRESS | 47 MARIA ISLES BLVD STREET ADDRESS
CITy-ST-2P MELB_QQENEFL CITY-ST-2P
TifLe DS ;z@me e [ change [ Addition
e COULTON, ARLENE NAME
STREET A0BRESS | 5925 OLD DINE HWY STREET ADDRESS .
CiFY-ST- 2P | MELBOURNE FL .- CITY-ST. 710 - , .‘i . - :
e P £ Deiete TLE ‘PestodiDegtN Achangs L] Adiion
s BRADLEY, FRANCIS nane Fresceiz W4
STREET ADDRESS | 427 i RERLAKE STREET ABDRESS “-{—ZJ
CITY-8T-7IF N | MELBOURNE FL LITY-ST-2IP Z(L({.o
e DV XD&I&RS e D) Change L) Addilicn
NAME LEES, LINDA NAME
STREET ADDRESS | 47 MARINA ISLE BLYD. STREET ADDRESS
GIY-5T-2tP N HAR&QH BCH. FL CiTY-8T-2IP
TLE - (7 petete TITLE Changa [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY -85 TP CATY-ST-1P
LE O petere TME O Addifien
NAME NAME
STREET AGDRESS STREET ADDRESS
eity-gr-zIP cery-§T-2P

indicatad an this repart or ISy

of the corporation or the recH
changed. or on an attachme

SIGNATURE:

12. [ heraby certify that the information supplied with this fing dogs not qualify 10r the exemption Stated in Section 119,07(3)(i} Frida Stalutes. | furthar certify that the information
lemental report is true and acgyyate and hat my signature shall have the same legal offact as If made under oathy; that | am an officar or director
edkte this repart as required by Chapler 617, Fiorida Statutgs; and that my name appears in Block 10 or Block 11if

22122~ 12

Paytimoe Fhona #

]

I

*f!?jor-
At



