2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000078314

1. Entity Name

SONSHINE V. INC.

Principal Place of Business
1504 ANGEL DRIVE
SANIBEL ISLAND FL 33957

Mailing Address
1504 ANGEL DRIVE
SAMIBEL ISLAND FL 33957

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc,

FILED
Mar 19, 2003 8:00 am -
Secretary of State

(03-19-2003 90175 001 ***158.75

NIy

[J CHECK HERE iF MAKING CHANGES

City & State City & State b EEI Number Applied For
1017/5G 60 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
o= TR e —n .= L, e Sl TR el NATE S S Tl e W SR R e T e -
SHE SKY' A L Street Address (P.O. Box Number is Not Acceptable)
1504 ANGEL DRIVE : .
SANIBEL ISLAND FL 33957

City

Zip Cede

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida.

! am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agsent and titte if applicable.

{NOTE: Registered Agant signalure required when rethstating)

DATE

FILE NOW!!! FEE IS $150.00
© After May 1, 2003 Fee wiil be $550.00
Make Check Payab!e:!o,-Fforida Dapartment of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. __ :1+_ 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e FreS{ident elete e Clchange L] Addition
NAME M& f\% 'l_ . Sh &m&ngt?b NAME
staeer aooress |/ SO fg . rgel pr STREET ADDRESS
ov-stze | ej ¥+ G,J\d, =1 33957 OITY-57-2P
TILE Viee Pr f%’;&* [ etete TITLE O change [ Addition
NAME R iehard B NS NAME
STREET ADDRESS }5{)‘-{ f{ Q] bf‘- 3 7 STREET ADDRESS
orvstze | Sayvibel S[g‘rd , L 33%5 oITY-§T-27
TITLE [ betate TILE [dchange ] Addition
| . . NAME ) :
-~ — e LN T A T Pl i~ o Y e - -
STREET ADDRESS i = STREET ADDRESS
CIFY-ST-2P CITY-S7- 2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§7-2IP "
TITLE Vo N [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDHESS | STREET ADDRESS
CITY-S1-217 CITY-5T-2IP
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-57-2P ,

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered to
changed, or on an attachrment with an address, with-gll gther like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section
accurate and that my signature shall have the same

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

119.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

255 2909

E; F’ DIRECTOR

D) Martha L. «%emanaﬂ/ 3103

Date Daytime Phonae #

CR2E034 (10/02)



