2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
THE SUNSHINE LINE DAS, INC.

P02000059196

Principal Place of Business
3532 ALOMA AVE STE 3
WINTER PARK FL 32792

Mailing Address
3592 ALOMA AVE STE 3
WINTER PARK FL 32792

2. Principal Place of Business___

427 Ne, \_o(éuﬁ'\ Rd

3. ﬂj;n#ddriss‘ F, c \H,\ g

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 30759 042 ***]1 50.00

A

22307 us A

=2 80‘7

Suire. APJ % e‘c O Suite, Apt ”,- elc. [ CHECK HERE iF MAKING CHANGES
e
City & Slate v & Siate FEI Number Applied For
( D(‘ Qhao F L—- ( !x I_ar\do F I/ 30 O \ \l Z- %L{' Not Applicable
Zip Country Country $8.75 Aaditional

5. Certificate of Status Desired | Feo Required

6. Name and Addrass of Current Registered Agent

. 7. Name and Address of New Registered Agent

BEHRHORST, JAMES C
3592 ALOMA AVE STE 3
WINTER PARK FL 32792

" Sames C.\2ehy hovat

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

242N, {-orsu"l’h Rd Svite O

Oylando

FL [$%%07

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 ?f registered agent,

SIGNATURE

Ellfm/'m/wjﬁ"

4/28/05

aAmop L.

SigpRure, typad or printed name of registerad agent and title if applicable.

{NQTE: Ragistersd Agent signature required whien rainstating)

DATE

FILA/NOW!!! FEE IS $150.00
_(m After May 1, 2003 Fee will be $550.00
MaKé” Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE e D 1 Delete TITLE [Ichange [ Addition
NAME BEHRHORST, JAMES C NAME

sTReeT ADDRESS | 3592 ALOMA AVE STE 3 STAEE] ADDRESS

or-s1-20 | WINTER PARK FL 32792 CiTY-ST-ZIP

TIMLE 1 Defete TITLE [ change  {T] Addition
NAME N ! NAME

STREET ADDRESS STREET ADDRESS

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

TinE - - : — -Deletg==- STLE. =] - R - [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

TLE [ Detete T [ Change ] Addition
NAME NAME

STREET AGDRESS STREET AUDRESS

CITY-$T-7IP CITY-ST- 24P

Tme [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-§1-21P CITY-ST-2IP

Tme [T Defete TMLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report o supplemenial 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 ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addre

SIGNATURE: _{ Q00

hall oth like empowered.

bt

='\ﬂ"

4/28/05 40773~ 44O

SIGN.ITURE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  BS0B600

CR2E034 (10/02)



