2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1%(]%12)8:00 am

DOCUMENT #  P0O1000007956 Secretary of State

1. Entity Name

SONSHINE INNOVATIONS, ING. 03-25-2002 90083 021 ***150.00

Principal Place of Business Mailing Address

606 N PALM AVE 606 N PALM AVE

KISSIMMEE FL 34741 KISSIMMEE FL 34741

I B [ CHE AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

93676375 Not Applicatle
dp o | Country Zip Country 5. Cerlficate of Status Desired ~ [] $8+7D Addiional
e Fea Aequired
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent

O

L E = R

" DAVIS, WILLIAM 4
806 N PALM AVE
KISSIMMEE FL 34741

Street Address (P.C. Box Number is Not Acceptable)

City FL LZLp Cods

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 printati nama of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) AP
; ion i e isfy | - ' o :
9. ;ntsf?%rporatlgn is ehtgrtzlj tol selitls;fyclfts Intangible ﬂFILE NOWI1!! FEE IS. $b150.00 10. Election Campaign Fir
ax fifing requirement and elscts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITWONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITLE [ change [ Addition
NAME DAV'S| W“.LlAM J NAME
stheer aooress | 606 N PALM AVE STREET ADDRESS
orv-stze | KISSIMMEE FL 34741 Y- S1- 2P
TITLE S O Delete TTLE [l Change [ Addition
NAME DAVIS, FRANCIS A NAME
stheeT anoress ) 608 N PALM-AVE STREET ADDRESS
cv-size ) KISSIMMEE FL 34741 CITY-§T-2P
TIMLE O Delete TITLE (1 change [ Addition
NAME = - e o B el - i —_ —= T - _-NAME - - . . - . - - - — _—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIiE (1 pelete TIMLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TIMLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMTLE O petete TILE CIcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-$T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that Quy signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 1his repol required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an
SIGNATURE: 3 -/2-02 __v57-8%0-0%. S7

AV (8Pesso

SRSEN24 (QIN1)



