FILED

2004 FOI;:ESELTR%%%%%RATWN Apr 01,2004 8:00 am

ecretary of State
D P03000031756
1. SﬂgNlﬁm'Z”ENT # 04-01-2004 90008 016 ***158.75
SUNSYSTEMS, INC.
Principal Place of Business Mailing Address -
2600 E. COMMERCIAL BLVD. 2600 E. COMMERCIAL BLVD. 54025135
SUITE 200 SUITE 200
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
e e VG AN
Suite, Apt. #, etc. Sulte, Apt. #, elg. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
|'{_ ign b3 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasired gg'ggqﬁ:’:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I"REGISTERED AGENTSOF FLORIDA, LLC™ T . - o =
100 SOUTHEAST SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2900
MIAMI, FL 33131
City FL | Zip Code

B. 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signatute required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘wgn Financing o $5.00 may Be
After May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
e OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
LE President O Delete TIMLE OdChange [T Addition
NAME sheldon LichouttT2 NAME
STRE® ADDRESS |0 00 & Commerciod Bivd STREET ADDRESS
OM-ST-2P |t 4 Avderede fe ’ £L 3320% Cry-S1-21P
TILE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-$7-21P CITY-§T-21P
TITLE [ Delete TIE [Ichange [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIY-ST-ZP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CiTY-ST.2IP
TME 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 it made under cath; that | am an officer or director
of the corporation ar 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 i

changed, or on an attachment with an address, with all other like m\/
'
SIGNATURE: M 33000 g5t 491-usuy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytime Phone #




