2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000054295 ecretary of State

1. Entity Name 04-14-2003 90084 014 ***150.00
SUNBRIGHT DESIGNS, INC.

Principal Place of Business Mailing Address
30849 COVE RD 30849 COVE RD
TAVARES FL 32778 TAVARES FL 32778

Suita, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

() "{ - 3 Cog bO ‘f Lf Not Applicabie
Zi Count Zi Count iti
® ourtry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T e mm A i e | taaage L F Name™==" = —:.~——Tr="n=- T e e

DEKONING, HANS L
30849 COVE RD

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

TAVARES FL 32778

City FL Zip Code

8. The akove 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
tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable, (MNCTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i e
Ater oy 1,2008 Feowilbo S50 | o | Bencarsean ey ) 8500 ey o

Make Check Payable to Florida Department of State e ’ '
10, . OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ belete TITLE [ Change [ Addition
HAME DEKOMNING, HANS L HAME
STREET ADDRESS (30849 COVE RD STREET ADDRESS
orv-s7-2F | TAVARES FL 32778 CITY-ST-2IF
me ST [ Delete TILE [Mchange [ Addition
NAME DEKONING, DAWN P HAME

STREET AUDRESS 130849 COVE RD STREET ADDRESS
crv-st-2p - [TAVARES FL 32778 CITY-ST-2IP

I
e ] o O Delete Ims o _ _ ‘Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZP

TITLE O pelete . TITLE [] Change [T Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fmnéz does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 oath; that | am an officer or directar
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 all other like empowerad.

SIGNATURE:

Daytima Phone #

CR2E034 (10/02)



