2003 FOR PROFIT CORFORATION

UNIFORM BUSINESS REPORT (UBR)
P01000040447 ‘

DOCUMENT #

1. Entity Name

SUNSH!NE SYSTEMS INTEGRATION, INC.

Principal Place of Business
10040 HARBOURTOWN COURT
BOCA RATON FL 3:4%

Mailing Address
10040 HARBOURTOWN COURT

BOCA RATON FL 3149

FILED

May 19, 2003 8:00 am

Secretary of State

04-28-2003 90166 014 ***150.00

55041330

L

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number . Appled For
65-1095582 Not Appiieanis
Zo iry Zp Y 5. Certificate of Status Desired a ?ggfqﬁ;’ﬁmm
. L . 8. Nams and Akt of.C t Regl: Agent... . .o figame mee o 7. Name and Address of Now. Registered Agent -
Name i L ~
CUFENACALEY T T T T T T T 4 RO MpIS T T T T T T
Street Address (P.O. Box Number is Not Acceptable) .
10039 HARBOURTOWN CQURT ! _
BOCA RATON FL 33498
™ thacs U, B, |
5;704 Artn/ FL %

1he obligations of raglstemﬂ agent.

Uit Z ol rne!  AaniapnC

8. The above namecl enlity subbmits this statement for the purpose of changing its registered affice or registersd agent, or both, in the State of Florida. | am familias wilh, and accept

SIGNATURE -—)é..

S/403

SIGNATURE:

Mwmm#mmﬂnmmhm#ww uired when
Y p . ) . .
s A '::L: NO’:;&,:;_EE.::I 250523 00 9. Elaction Campaign Financing $5.00 May Be
1 ay es $350. Trust Fund Contribution. Addad to Fees
Make Check to Florida Deperiment of State
10. N OFFICERS AND DIRECTOQRS j KiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 01 belee e O Change ) Acditign | &3
NAME ROBBINS, SHELU L NAME g
smeeraporess | 10040 HARBOURTOWN COURT STREET ADDRESS b
CITY-ST- 7% BOCA RATON FL 33498 CITY- ST 2P I
me D %Delm e Dl (3 Addhion | &
NAME LUFT, SHAWN ’ NAME
STREET A00RESS | 10040 HARBOURTOWN COURT STREET ADDRESS
om-sr-z¢ | BOCA RATON FL 33408 CTY-ST-2P
e e O] Deiete I b e ey e o A Chang T Addon |
wue Vo LT L e - S R —
SYREET ADDRESS STREET ADDRESS i
- OMY-ST-2P f . o - - e e - - cry-Ss1-2p - I .-..‘!l.-*. O o~ - .
TME [ Deiete me L) Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-51-2P
TMLE O Gelete TTLE O Change 7 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
TE 3 oslete TME Clcenge [0 Addilion
NaME |- NAME . \
SIREET ADORESS STREET ADDRESS g L
CITY-S1- 2P CIV-ST-ZP T .
12. | hereby cerlify that the informazion supplied with this filing does not qualify for the examption stated in Section 119. D?kﬂ)(l) Flonda Statutes. | further certify thal the intormation
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made urider cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attlachmant with an address, with all other like empowered.,
(-]

A 03 Y5t




