“ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000070521 Secretary of State

May 21, 2002 8:00 am

1. Entity Name
SUNSHINE WEB DESIGN, INC. 05-21-2002 91154 048 ***150.00
Principal Place of Business Mailing Address
3707 LEEDS COURT #202 3707 LEEDS COURT #202
-PALM HARBOR-FL 24685 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address d
N
Suite, Apt. #, etc. Suite, Apt. #, etc. SO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59‘3664609 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gfe-gesq l‘:\if:;“"”al
D 6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
i Name
HANSEN' RO.BERT Street Address (P.Q. Box Number is Not Acceptable)
3707 LEEDS GOURT #202
PALM HARBCR FL 34885
‘ - T City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
9. 1h\sfﬁfnrporatl9n is ehgwb!g tcl) satmsfy;‘ts Intang;t;%z At F“n-nE N:JW!I. '::EE |S“E$150.500 00 10. Election Campaign Financing $5.00 May Be
ax fiing rleqwremem andelects to doso. 7Z% er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Feas
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE . [ Change [ Addltion
NAME HANSEN, ROBERT NAME
staeer aporess | 3707 LEEDS COURT #202 STREET ACDRESS
CITY-ST-ZP PALM HARBOR FL 34685 CITY-§T-ZIP
TITLE VP O elate TITLE O Change [ Addition
NAME HANSEN, MARILYN JOAN NAME
STREETADDRESS | 3707 LEEDS COURT #202 STREET ADDRESS
orv-size | PALM HARBOR FL 34685 CIrv-$1-2p
e S R o e | T T T -+ =~ & [Jchange [ Addition
NAME P : NAME
STREET ADDRESS L e STREET ADDRESS
CTY-ST-2IP . GITY-ST-2IP
me - ! [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) OTY-ST-2IP
TME [ petete TITLE (3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P., CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental re| is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer ar director
of the corporation or the receiver or trusteg powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,Ghanged, or on an attachment with an ith all other like errfbowered.
ayéza /& 727-184 -6004

v ]
’ Data Daytime Phone #

SIGNATURE: =10/

[ SIGNATURFAND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




