FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P02000108235 ecretary of State
1. Enlity Name 04-07-2003 90114 005 ***150.00
SUNSHINE WEB HOSTING, INC.
Principal Place of Business Mailing Address
14152 GREENTREE ORIVE PO BOX 212277
WELLINGTON FL 33414 ROYAL PALM BEACH FL 33412 :
E— N AN AR NG
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
47' 08 ‘H 703 Not Applicable
Zip Country | ij ] Country- {5 Ceriicate of Staus Desired (] Eg.;l?qﬁgggnonm
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narz
LEVENTHAL, SHARON J CARoLYR A Sreryw
' Street Address (P.O. Box Number is Not Acceptable)
14152 GREENTREE DRIVE | 504 Ravac Paud GE A LU
WELLINGTON FL 33414
jty Zip Code
inae Pasa Beacn FL | Z=%1)

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 ohligations,of registered agent.
1/s]z00 8

SIGNATURE — {
Signature, typed ar printed name of regfstered agant and title if apphcable. TE: Repistered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 -
. . Election Campaign Fi i
At May 1, 2003 oo wll be 55000 Sl Corp g [ $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. , ADBITIONS/CHANGES 10 OFFICERS AND D!RECTORS IN 11
TTLE I Detete TiTLE 7IiTisic Ol Change () Addiion
NAME NAME SHAZON T . LEVENTHAL-
STREET ADDRESS st aooRess | MANG 2 AREENTREE Peive
CITY-ST-2IP ' CITY-ST-2IP WEALLINGTOW, L 33414
TILE (3 Delete THLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
.- HT”FE P ———Ta L e e Tk g —F———-‘.—'.;—D-Daéi-.e- T — -'T—ITLE--—; — | rrem— - A T - . T D.Ch_a_ng_e__ D AddiliDl‘l
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-21P CITY- ST-ZiP
TITLE [ Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -l oimy-stzp
TNLE O Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Dalsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] ) - STREET ADDRESS to
CITY-ST-217 : . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addresg, withwm other like empowerad.

7, ,

SIGNATURE: V/ - Z wa’ﬁﬁ%’i’sﬁ’}gecmm&u ‘;La Joa 561-7191- 7842

PED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR DCaytime Phone #

[ ¥ P 8% o g |

ooy

CR2E034 {10/02)




