e
FILED

1. Entity Name

PEMBROKE PINES FL 33026 PMB 113

2. Principa! Place of Business 3. Mailing Address

2002 UNIFORM BUSINESS REPORT {UBR) Apr 21. 2002 8:00 am
DOCUMENT #  P93000080447 ecretary of State

SUNSHINE COMPUTER PRODUCTS, INC. 04-21-2002 90853 004 ***150.00
Principal Place of Business Mailing Address
1031 NW 21 ST 5722 § FLAMINGO

e — AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-045 1374 Not Applicable
Zi Count Zi Count o i
' auntry L ountry 5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ISAA:%"S’ LAURI Street Address (P.O. Box Number is Not Acceptable)
11031 NW 21 ST

PEMBGOKE PINES FL 33028

City FL Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
e . 10. Election Campaign Financin
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?mlr?;uti on cng 0 i%gﬁ;‘;:i?e
{See criteria on back) c Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE ] Change  [T] Addition
NAME ISAACS, LAURI NAME
streeT ADoRESS | 11031 NW 21 ST STREET ADDRESS
=oie=si:zp—_|: PEMBROKE PINES FL 33026 . __f cy-stze - e _

< TMLE D - S TG~ K me - [ Change [ Addition
NAME ISAACS, ALAN HAME S )
STREET ADDRESS | 11031 NW 21 ST STREET ADDRESS
orv-s-z2e | PEMBROKE PINES FL 33026 GITY-5T-2I
TITLE - [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP “
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [T pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE [ etete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS =
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information s
indicated on this report or supplemy
of the cerporation or the receiver
changed, or on an attachment wj

SIGNATURE: _

ered to exgcute this report as requir
ith al! ctherflikg empowered.

— ’ 0 /2.

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
acdurate and that my signature s have the same legal effect as if hade under ogth; that | am an officer or director
y Chapter 607, Florida Statules; gngf that my namefappears in Elock 11 or Block 12 if

RE AND TYPED OR PRINTED NA

F SIGNING OFFICER OR DIRECTOR / / Ddte /

Dayline Phone #

AV 00LvE0 . EE

CR2E034 (9/01)




