2003 FOR PROFIT CORPORATION ¥ FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P96000005557 ecretary of State

1. Entity Name 04-18-2003 90176 018 ***150.00
D.W. SUNSHINE CORPORATION

Mailing Address
424 N. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

Principal Place of Business
424 N. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

R LA G

[ CHECK HERE F MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt, #, etc.

City & State City & State ™ 4. FEI Number Applied For
e ) 650647721 Not Applicable
Zi Count Zi ntry - it
P ountry P Cauntry” -~ - 5. Certificale of Status Desired ] $8'75 Additionat
. Fee Required
6. Name and Address of Current Reglstered Agemt——-="=————==|2n oo =ozmer_-7._Name and. Address of New Registered Agent _
Name T T
DEWAR’ OWEN L Street Address (P.O. Box Number is Not Acceptable)
6668 COUNTRY WIND COVE
LAKE WORTH FL 33463
City FL Zin Code

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

SIGNATURE

Signature. typed br printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
ya_ke Check Payable to Florida Department of State:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

R CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P [ Delete TNLE [ Change T Addition
" NAME . - DEWAR, OWEN L NAME
' stheEr ADDRESS | 6668 COUNTRY WIND COVE STREET ADDRESS
ev-stee | LAKE WORTH FL 33463 OITY-57-21p
mE [ Delste TITLE [J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
. CTyisT.zI CITY-ST-2IP
e S velete e T T e s e s — - Ghange —- (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE [ petete TITLE N [ ¢hange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Adeition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP ,

12. | hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the Information "-.‘
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legzl effect as if made under oath; that ! am an officer or director .,

of the corporation or the recej
changed, or on an attachm

SIGNATURE:

th an address, with ther like empowered.

AVCEAT U SECUIRED

or trustee empoweredhto execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 7

-

732081
&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/f//s/ 049

Da!#

Daytime Phane #

N




