2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000062014 Jan 27,2002 8:00 am
- e Name Secretary of State
SUNFACTORS, INC. 01-27-2002 90039 004 ***150.00
Principal Place of Business ' Mailing Address
10t SUN AVE NE 10t SUN AVE NE
ALBUQUERQUE NM 87109 ALBUQUERQUE NM 87109
us us
B S VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State + | 4. FEI Number Applied For
59'3199708 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O $a'75 ﬁ_\dditional
Fee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

-
o~

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Ageni signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N in
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- ﬁiiﬁ;:ﬁ:gsriﬁguiz:m 9 O i?d'gﬂob‘;aesésae
{See criteria on back) O Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTORS 12. N ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE % - ; "] Change jﬂAdmtion
N CLARKE, JENNIFER 2 e Tohn Dﬁ;é coll.
sTREET ADDRESS | 9455 FARNHAM STREET SUITE A STREET ADDRESS | | O S wn veauwe NE
crv-si-2¢ | SAN DIEGO CA 92123 ovsize | Arlbug wargue NI &8N0 9
TIMLE VPD ﬁnemg LE D . [ change ddition
e WOLTIL, ROBERT e Wargen Schellin % e
STREET ADDRESS | 101 SUN AVENUE NE steeerancress | JO € am “Bue nwe E
erv-si-2 | ALBUQUERQUE NM 87109 mest2e | Abue wergue. , NV §TL09
E VPC Pelete me ’ \ [Jchange [ Addition
NAME BOTTER, JENNIFER - - : NAME | e e e —— C mm e -
STREET ADDRESS | 101 SUN AVENUE NE STREET ADORESS
CITY-ST-2IP ALBUQUERQUE NM 87109 CITY-ST-2IP
TITLE § [ Delete TILE [ ¢hange ] Addition
NAVE BERG, MICHAEL T NavE
sTReeT ADORESS | 101 SUN AVENUE NE STREET ADDRFSS
CiTY-ST-2IP ALBUQUERQUE NM 87109 CITY-§T-2IP
TITLE TVP Delete TITLE V P T [J Change Addition
e PATRICK, MATTHEW R e Robeet Schneidee X
smeet ancress | 101 SUN AVENUE NE s ames O Sun Auenw€ e
CITY-ST-2IP ALBUQUERQUE NM 87109 CITY-ST-ZIP Al b W weAG e, NN gio5
TITLE AS 1 Celete TTLE 4 [J change ] Addition
AME GILMORE, JEFFREY NAME
sTReeT ADCRESS | 101 SUN AVENUE NE STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM 87109 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 corporaticn or the receiver or frustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or cn an attachment with an aad , with all ather like empowered.

SIGNATURE: ___ Sl

jIGNATI.?E AND TYPED OR PRINT ME OF SIGNING OFFICER OR DIRECTOR
NN i

Secre“g(u;; 4.0 505-%21-3355

Date Daytime Phone #

CR2E034 (9/01)



