2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

DOCUMENT #

1. Entity Name

SUNRIDER CORP.

:
4

P0O0000026000

gaNoy 13 PHIZ: 1

Principél Place of Business
3505 SILVERSIDE RD..208H PLAZA CENTRE
WILMINGTON DE 18810

Mailing Address
3505 SILVERSIDE RD..208H PLAZA GENTRE
WILMINGTON OE 13810

crrRETARY OF STATE
RﬂﬁtﬁhASSEE.FLORﬂlA

2. Principal Place of Business

| 3. Mailing Address ,

Suite, Apt. #, etc.

_¢/o Company Express USA Ltd

City & State

'83.Speen St., 2nd Floor
‘Natick, MA 01760-4168

* Zip Country

¢
\

A0 AR

[J CHECK HERE IF MAKING CHANGES

* FEI Number Applied Far
_ NOT APPLICABLE NoCAppicana
$8.75 Additional

! Cerniificate of Status Desired O

| Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Company Express (Delaware} Ltd.,)nX-

CORPORATE SERVICE COMPANY Street Address {P.O. Box Number is Not Accepiable)
1201 HAYS STREET 1195 Lynridge Lane NE
TALLAHASSEE FL 32301
cty Palm B Zip Cod
aln Bay FL[ #5550,

8. 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. | am familiar with, and accept

the obligations of regigtered agent.
SIGNATURE y

w03

Signature, typed of printed name of registered agant and titla it applicable.

{NOTE: Registered Agent signature required when rainstaling)

" DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dalete TIILE ’ [JcChange ] Addition
NAME VADIM, KIM . ) NAME

STRECT ADDRESS 873 Speen St., 2nd Floor STREET ADDRESS

CITY-ST-2IP 'Natick, MA 0176074168 CITY-ST-2P

TITLE [ pelete TITLE [] Change [ Addition
i o IONNZGEZZRES

STREET ADDRESS STREET ADDRESS PLATAAE--D10P--001 #7393, 75

CITY-ST-2IP CITY-87-2P

TE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7. 2P CITY-5T-2P 1[] // ~ N ‘ /

L 1 Dekte TIILE / Ol Change [ Addition
NAME NAME K/ / / /

STREET ADDRESS STREET ADBRESS / ( Z 2 g

CITY-ST-2IF CITY-8T7-ZIP //

e [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

CTY-5T-2IP GHTY-ST-2P

THLE O pete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZP

12, | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altachmen\t%&address. with all other like empowered.
SIGNATURE: __ Sz34/iURE REQUIRED

10/30/03 508-647-1051

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

4986¥10

an

CR2E034 (4/03)



