2002 UNIEORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005406

1. Entity Name

SONSHINE INTERNATIONAL: PUBLICATION, INC.

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90008 040 ****5] 25

Principal Place of Business Mailing Address
427 TIMBER LAKE DR 427 TIMBER LAKE DR
MELBOURNE FL 32941 MELBOURNE FL 32941
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3477165 Net Applicable
i - -
P Couniry Zip Country 5, Certificate of Status Desired Oa ?g.ggqﬁidc;honal
6. Name a‘nd A;:Idress of Current Registered Agent 7. Name and A}Iaress of New Fh-agistered Agent —
Name
BRADLEY. FRANCIS M Street Address (P.C. Box Number is Not Acceptable)
427 TIMBERLAKE DRIVE
MELBOURNE FL 32940
City FL Zip Code

¥

SIGNATURE

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

Slgnaturs, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signaturs required when reinstating) DATE

i
9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 may Be Make Check Payable to
Added to Faes Department of State

10. OFFICERS AND ZIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP N]elele TITLE [J change  [] Addition
NAME DONALD NAME

STREET ADDRESS | 4 ISLES BLVD STREET ADDRESS

CHTY-ST-ZIP & FL CITY-5T-2P

TME ﬂ[}ﬂele TLE Ol Change [ Addition
NAME ON, ARLENE - NAME

saeet aooress_ | 5925 QLD DIXIE HWY e _STREET ADDRESS

OITY-T-2IP FL T j oyt | TR e TR -

e Wrem TImE [ Change [ Adttion
HAME BRADLEY, FRANCIS f NAME

srreer anoaess (427 TIM BERLAKE B STREET ADDRESS /

CITY-ST-2IP MELBOURNE FL CITY-ST-2IP

TILE DV Roeme TNLE [ ¢change [ Addition
NAME A NAME

STREET A00RESS | 47 SGLE BLVD. STREET ADDRESS

cry-st-zr  JINDIAN BCH. FL CITY-ST-2IP

TITLE 0s ™ Delete TITLE O change [ Addition
NAME BRADLEY, NANCY NAME

sreeT anoress |4277 TIMBERLAKE STREET ADDRESS

crv-si-ze - | MELBOURNE FL 32840 CITY-$T-21P

TILE 1 TITLE [ change [ Addition
NAME Bﬁ EA b L= ﬁu M NAME

STREET ADDRESS | "2 l'f' N ¢ STREET ADDRESS

CITY-ST-217 ' s CITY-57-2P

aitachment ith an address, with all other like empowered.

12. | hereby certify thatdhe information supplied with this flling does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true 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 recelver,or trustee empowered Lo execule this report as required by Chapter 617, FIoridaStatujnd that my name appears in Block 10 or Block 11 if

L[4 [200) 3p/-26-/42)

CR2E037 (9/01)



