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DOCUMENT #  P01000008083 Apr 24,2002 8:00 am
1. Entity Name ecretary Of State
SUNSHINE TELEVISION SERVICES, INC. 04-24-2002 90367 013 ***150.00
Principal Place of Business Mailing Address
120 CORTEZ ST 120 CORTEZ ST o
i J !
MELBOURNE FL 32951 MELBOURNE FL 32951 B007533% |
HeAcKH P Acy ‘ i
LT A R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
54 - 3697 ybs Not Applicable
7 - —
L Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
i N L o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN’ MARTIN $ Streel Address (P.0O. Box Number is Not Acceptable)
120 CORTEZ ST
MELBOURNE FL 32951
£
HCH City FL Zip Code
8, The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
i ;
SIGNATURE
- Signature, typed or printed name of ragistered agant and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE ROW!!! FEE IS $150.00 1 ) N .
0. Election aign Fin I
Tax filing requirement and elacis to do so. After May 1, 2002 Fee will be $550.00 ection Camp an PNENCIng $5.00 may Bo
g Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e O Detete e piTis d [ Crange 52 Addion | S
NAME NAME MART (N & Rose g
STREET ADDRESS STREETADDRESS | 1 o Qo R TE 2~ StTreaT §
CITY-ST-2IP CITY-ST-ZIP 'ﬂ'IEL HouRNE bz &S i, FL— hag s | u
- o
TITLE 1 pelete TILE [ change  [] Addition | O
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
TITLE T 1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-21P
TITLE O pelete L [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP *
TITLE 3 belete TITLE (O Change ] Addition
NAME ;. Ul NAME -
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd 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 | am an officer or director
of the corporation or the recgier or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacha@nywith arfaddress, with all other li powered
. . 2 ek / RS !g - {
SIGNATURE: = Nz maetind S Kosend  4fufoa (321)ass 5507
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




