4t FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am
DOCUMENT # P93000059063 Secretary of State
1. Entity Nams 04-26-2001 90099 030 ***150.00

SUNSHINE MICRO, INC.

,%iga’tlal Place of Business Mailing Addrass
OUPONT CT 1977 550 voponT o1
LTONA FL 32725 DELTONA FL 32725
Us s -
Suite, Apt. #, etc. Sulte, ApL. #, etc. DO NOT WRITE H\.I THIS SPACE
City & State City & State . 4. FE) Number 650446038 . Applied For
Nol Applicable
- np [ Country . ZIp Country - . $8.75 Additional
~fe~ - Lo o — [ T I L 5 Cerllhc_a_t of!_S’tam.spe_;g:e_ﬁ__ l:| Fee Raquired
8. Namo and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
. . _ Name o . o
KASTNER, WENDY _
Strest Address (P.0. Box Number is Not Acceptable)
1401 GALENA TERRACE : P
DELTONA FL 32725
City ' FL lZ'wp Code
8. The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE
‘Sigraature, typad or printed nama of regislared agens and (ite i appicabls. (NOTE: Ragistered Agent sigr required when rei ) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 Elagii ion 5 ;
Tax fiing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 1o T:; ::,za E"g:;?gmx e $Mdad5.OQoht"?efa
{See critoria on back) O Make Check Payable to Depattment of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O pelete Mme Clcrange [ Addison | S
e KASTNER, WENDY e S
SwREET RoRESS | 1932 DUPONT CT STREET ABDRESS <
om-s1-zr | DELTONA FL 32725 CiFY-57-2P D
TE O] pelete e CIchange ] Agdition g
NAME NAME
STREET ADDRESS STREET ADORESS
SOAYEST-BP< ~ |- . ¥ me L -~ e . Bounste
me O pelste TITLE ST T T R changs —Eladdinen |
NAME NAME
STREET ADDRESS e — U e || STREETADDRESS | . - I .. -
CITY-51-2P CITY.ST-2P
TME £ petete TTE () Change L] Acditon |
HAME ‘ Mame
STREET ADDRESS STREET ADDRESS
QrY-ST-27P CITY-S8-2P
TITLE 3 Delete e Dichange O Addition
MAME NAME
STREET ADORESS STREET ADORESS
iry-51-21p Cify-st-2¢
TME O vetete e Cicnenge (7 Addition
NAME NAME .
SIREET ADORESS STREET ADDRESS
CiTy-ST-2P ’ crY-sT-2P

13. | hereby certify that the information supgiied with this ﬁllng does not qualify tor Iha exemption stated in Section 119.07(3)i), Florida Statstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am an offiser or director
of the corporation o/ the recgiver or trustee empowered 1o execyte this repon g raquired by Chapier 607, Florida Sialules: and thal my name appenrs in Block 11 of Biock 12 it

changed, or on an attlachmgnt with an addregs, with all other k& empowered.
SIGNATURE: Dy é@é?(— %41 (334)5 30~ Gor
/ Date Daytamg Prore ¢




