2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005406 ~ Feb 02, 2001 8:00 am
- Eytane Secretary of State

SONSHINE INTERNATIONAL PUBLICATION, INC. 02022001 S0A2 032 *H<+6] 25
Principal Piace of Business Mailing Address
427 TIMBER LAKE DR 427 TIMBER LAKE DR
MELBOURNE FL 32941 MELBOURNE FL 32841 ALYV LYY Y
us Us ' L. ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3477165 Not Applicable
“p Courtry Zlp Country 5. Cerlificate of Status Desired O gg;;glﬁ?:dmo"a'
~ 77 7776, Name and Addréss of Curfent Registered Agent T ~ 7. Name and Address of New Registered Agent B
Name
BRADLEY, FRANCIS M Street Address (P.O. Box Number is Not Acceptable)}
427 TIMBERLAKE DRIVE
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 * Trust Fund Contribution. O Added to Fees Depaﬂment of Siate
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DPVY O delate TLE [ Change [ Adition
NAME LEES, DONALD NAME
staeeT apcress | 47 MARIA ISLES BLVD STREET ADDRESS
CITY-ST-7IP MELBOURNE FL CITY-ST-ZIP
TITLE " J [ Dalete TLE [ change  [J Addition
NAME COULTON, ARLENE NAME
_|..stReeT anoress | 5825 OLD_DIXIE. HWY. L . _ || sTeeT apDRESS
CiTY-ST-ZIP MELBOURNE FL = oov-stze | T T e T T e e
TME oTF O3 Delete TITLE [ Change [ Addition
NAME BRADLEY, FRANCIS NAME
street aDORESS | 427 TIM BERLAKE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL GITY-$T-2IP
TTLE Dv O Delete TME O Change [ Addition
NAME LEES, LINDA NAME
staeer aooress | 47 MARINA 1SLE BLVD. STREET ADDRESS
orv-si-2¢ | INDIAN HARBOR BCH. FL on-st-zP
TITLE ‘p,s O pelete TITLE [JChange [ Addition
e BRADLEY, il y e
STREET ADDRESS 7 7PN 7 STREET ADDRESS
CITY-ST-2IP 219 yD CITY-5T-2P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or thg receiveror trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

‘/ S/{éx,ae/ 521~ 2 /U2y

changed, or on an attad™Mueprwith an address, with all other like gmpowered.
“H OR DIRECTEE 1 I Data DaytimePhono # 1 4

SIGNATURE: ’A‘,

0030313

CR2E037 (10/00)

\




