2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P01000105419 ST Secretary of State

1. Enlity Name ) AN 02-21-2003 90208 024 ***150.00

SUNSHINE DOOR INC . 2 Rl

Principal Place of Business Mailing Address

3805 S W 68TH AVENUE 3805 S W 68TH AVENUE

MIRAMAR FL 33023 MIRAMAR FL 33023

e S R NPT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied Far

65-1153568 + |Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?Eg'gfq Lﬂrcfgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SENIOR, SHARON Street Address (P.O. Box Number is Not Acceptable)
3805 S W 88TH AVENUE
MIRAMAR FL 33023 -

City FL Zip Code

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. | am familiar with, and accept
the obligations of feyispered agent. .

SIGN;TUHE : W 02/]8/03

Sf;ﬁm typad or printed nam‘e’of registered agenl‘ﬁrﬁie if applicable. (NQTE: Fllegislsrad Agent signature required when reinstating) / DATEJ
[~
FILE NOW!! FEE IS $150.00 . - .
. El
Atter ay 1, 2003 Foo il e $550.00  TemmnrTeal s ) $8.00 e os
Make Check Payable to Florida Department of State
10. b OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD N  celete TITLE [JChange [ Addition
NAME SAPPLETON, WESLEY NAME
sTReeT ApoRess | 3805 S W 68TH AVENUE STREET ADDRESS
CHY-ST-ZP MIRAMAR FL 33023 _ CITY-ST-2IP
TIMLE PD [ oelete TITLE {1Change  [] Additicn
NAME SAPPLETON, SOPHIA NAME
STREET ADDRESS | 3805 S W 68TH AVENUE ] STREET ADDRESS
cmv-st-zp - |MIRAMAR FL 33023 — - arv-sr-zp 4 .. L
HILE <D (1 Delete TITLE {7 Change 3 Addition
NAME SAPPLETON, NORDIA NAME
STREETADDRESS { 3805 S W 68TH AVENUE STREET ADDRESS
CITY-ST-20P MIRAMAR FL 33023 CITY-ST-21P
TITLE TD [ pelate TITLE [ Change [ Addition
NAME SAPPLETON, OLIVE RAME
STREET ADDRESS | 3805 S W 68TH AVENUE STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33023 CITY-S1-2IP
TILE ] Delete TITLE - : { Change [ Aduition
NAME : NAME
STREET ADCRESS STREET ADCRESS
CITY-§T-2IP CHY-$T-7iP
TILE [ Detete TITLE (M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supptemeantal report 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 receiver or frustee 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 wilan address, with all ather like empowered / /

SIGNATURE: A /&

Date Daytima Phong #

CR2E034 (10/02)



