FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000011115 Secretary of State
05-05-2003 90186 025 ***150.00

1. Entity Name

SONSHINE I, INC.

Principal Place of Business Mailing Address - ——— o=~

4260-8 JAMES 5T 812 TAMIAMI TRAIL. SUITE 1

PORT CHARLOTTE FL 33360 PORT CHARLOTTE FL 33953

2. Principal Plage of Busingss 3. Mailng Address Hml". l“ Illll ”I” Ilm "m "m "}ll ']““lm ‘]"mm lm l“‘
Sulte. Apt. #, etc. Suits, Apt. #, 8lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1070435 Not Applicable
Zp Country Zp Courtry 5. Certificate of Slatus Desired O gg-;esqﬂg:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl

e e e T e = m— S

== = e~ " Name -

SCHOENHERR, JEFFREY
6790 MANASOTA KEY BOARD

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

ENGLEWOOD FL 34223

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
) 9. Election C Financin
After May 1, 2003 Feo will be $550.00 e o "8 o 52,00 May 8o

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TILE D o O Delete e Cdchange [ Additicn
NAME SCHOENHERR, JEFFREY NAME

streeT anpress | 6780 MANASOTA KEY RD. STREET ADORESS

ory-st-ze | ENGLEWOOD FL 34223 CITY-8T-2P

TITLE D T Defete TITLE Clchangs [ Addition
NAME BUNNELL, JEFFREY NAME

sTReeT aporess | 5000 RUSTIC DR. STREET ADDRESS

crv-sr-zp - [PUNTA GORDA FL 33983 CITY-ST-2IP

TITLE N e O Delete TILE I . .. Dlchange [ Adoition
NAME T TSCHOENHERR, EUGENIA -~ — 7~ N NANE T )

sTreeT A0DRESS | 6790 MANASOTA KEY RD. ' STREET ADDRESS

CITY-ST-21P ENGLEWOOD FL 34223 CITY-ST-2IP

TILE [ pelete TITLE [dChange [ Addition
HAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-7IP

TILE [ Delete TMLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-5T-21P

TITLE v ] Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin g 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 cath; that | am an officer or director
[ trustee empowered to exepate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s 7
i 20 4/29/s3
PED OR PRI D MAME OF NING OFFICER OR DIRECTOR Data Daytime Phong #
[/ yt

of the corporation or the rece
changed, or on an attachmé

SIGNATURE:

91?&1390

A

CR2E034 (10/02)



