2003 FOR PROFIT CORPORATION | FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am§

DOCUMENT #  P01000066454 Secretary of State .
1. Entity Name 03-31-2003 90160 030 ***150.00
SUNSHINE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
5611 3RD AVENUE 5611 3RD AVENUE *
KEY WEST FL 33040 KEY WEST FL 33040 )
I — IHVRIEATWRMIA
Suite, Apl. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : | City & State 4. FEI Number 65-1119579 :Efge‘;::arbre
) Zip e - (-I?un-l—ry:._ — Zip —_ :_’Counlry |.. 5. Certificate of Status Desired. - B ggs'g—-esaﬂ?e‘%ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AL Name j
! ) ) Stre(egl\&gress (Pse,.Box Numbe%Not Accepitfie) +
402 APPELROUTH LANE [ ot Street , Ste {10
KEY WEST FL 33040 ‘
Cit ip,Code |
" Hey West FL | 35840

8. The above named entity submits this stagement for the purpdse of changing its registered office or r'egisle‘red agent, or both, in the State of Flerida. | am familiar with, and accept

! the obligatict egistered agent.
PR b WUALT al Aladon

Signatu:e, Wﬂ or printed name aof registered agent ang title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 S
9. Electl F
Ater May 1, 2003 Fes wil b $550.00 Gocer Compegn g ) $5.00 ey oo

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE OcChange [ Addition | &
NAME MAROTTE, PAUL F HAME g
street aooress | 5611 3RD AVENUE . ';‘i‘ STREET ADDRESS 3
CITY-ST-ZIP KEY WEST FL 33040 i orvestze . e

- - - o
TnE D O pelete = * | TME : leChange [ Agaition | L
NAME GROFF, JODY L NAME B W )
STREET ADDRESS | 964 LOGGERHEAD LANE sesT aovess | LOBHE SBCOMD AWE .
omv-s-z2 | SUGARLOAF KEY FL 33042 orv-srze  |Cadyes ey, FL 2504l
L B R I o Oveete ~ fme = D~ T {Jchange  E2Tddition
HAE PALLIAKTE. ' NAME e B PR ES
STREET ADDRESS STREET ADDRESS -P-O .%& qm—");
CITY-ST-2P CITY-ST-2P 16 Pne Py VI 1 30U
TITLE [ Delete TILE v ) O Change Addition
NAME NAME | Jorad WD
STREET ADORESS STREET ADDRESS [ 4 e ‘FE:-:‘ ek e
CITY-8T-7P CITY-§T-2P ws‘_ \%'l 23,040
TILE [ Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-ZiP LITY-ST-2P
TILE [ pelete TILE {J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al] other like empowered.

SIGNATURE: _ £S5 L OUIRETN L.6mee 32503 30529l

PED OR PRINTED NAME O SIGMNG OFFICER OR DIRECTOR ¥ Date Daytime Phone #




