2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

PO3000080447

SUNSHINE COMPUTER PRODUCTS, INC.

Principal Place of Business
11031 NW 21 ST
PEMBROKE PINES FL 3302€

Mailing Address

5722 S FLAMINGO

PMB 113

FORT LAUDERDALE FL 33330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90108 033 ***150.00

11Ulubug

RN G

] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0451374 Applied For
Mot Applicable

Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional

- R ] R tormrr e mnm e |t o e—— e - - Fee Required

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

'SAACS' LAURI Street Address {(P.O. Box Number is Not Acceptable)

11031 NW 21 ST
PEMBROKE PINES FL 33026

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligaticns of registereq ag B
[~ - 3
s I i %
; ; ' 7
erkrey

{NOTE: Repistered Agent signature required when reinstating) DATfr

v

SIGNATURE,

Slgnature typad or §

FoiLe nowl FEE( $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D O Detete MLE [ Change [ Addition
NAME ISAACS, LAURI NAME

sTReeT AooRess {11031 NW 21 ST STREET ADDRESS

arv-st-ze - |PEMBROKE PINES FL 33026 CITy-S7-2P

TITLE D [ pelete TITLE O change [ Addition
NAME ISAACS, ALAN NAME

STREET ADDRESS |11031 NW 21 ST STREET ADORESS

cv-st-ze |PEMBROKE PINES FL 23026 _ | coy-sr-zp

TITLE [ Deleie e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-$T-2IF

TITLE [ palete TINLE [l Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-71P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07

3){0), Florida Statutes. | further certify that the information

ntal report isgrue andfaccurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
ered tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
WW f// 5/ > gsy-40;
Date] Daytima Phon |

s@ﬁu‘unﬁ ANDT\’FED“bH PRINTED NRWZ OF SIGNING OFFICER OR DIRECTOR

indicated on this répart or supple
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

:

A

CR2E034 (10/02)



