2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083484

1. Entity Name

THE SUNSHINE LINE, INC. !

Principal Place of Business

3592 ALOMA AVENUE

STE3
WINTER PARK FL
us

Mailing Address

3592 ALOMA AVENUE
STE 3

WINTER PARK FL 32792
us

32192

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 30017 026 ***150.00

751153

ARG

I

[

Suite, Apt, #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3416707 Not Applicable
Zi Count zj 1
P ountry P Country 5. Certificate 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
= s = —~hame = bt . B ~
BEHRHORST' JAMES C Street Address (P.0. Box Number is Not Acceptable)
3885 SOUTH TROPICAL TRAIL
MERRITT [SLAND FL 32952
City Zip Code

FL

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori

SIGNATURE la/)’fL@D c

YW

Yao/o |

gnature typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatute required when reinsteting)

Carte

9. This corpdtation is eligible to satisfy its Intangible
Tax filing requirement anc elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 'N 11
TILE D O Delete THLE O change [ Addition
NAME BEHRHORST, JAMES C NAME
STREFTADORESS | 3885 SOUTH TROPICAL TRAIL STREET ADDRESS
GTv ST2P | MERRITT ISLAND FL 32952 o st-2p
TITLE D ] Delete TILE CIchange  [J Addition
HAME BEHRHORST, LEE D NAME
STREET ADORESS | 3115 WASHINGTON PIKE STREET ADDRESS
CITY-ST-ZiP BR'DGEV“.LE PA 15017 CiTY-S8T-2IP
wf=me - L i D e e e - -3 Delete TMLE — ClCrange () Adaifidi.
NN CRAWFORD, JIM NAvE
STREET ACDRESS | 3415 WASHINGTON PIKE STREET ADDRESS
CITY-ST-ZiP BRIDGEV".LE PA 15017 CITY-ST-71P
ILE D [ Delete TITLE [J Change [ Addition
NAME KELLANDER, FRANK NAME
STREET ADDRESS | 3115 WASHINGTON PIKE STREET ADDRESS
CITY-$T-2IP BR'DGEV"_LE PA 15017 CITY-ST-ZIP
TITLE ) Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ThLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 GITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wiik all othar li Ir‘e empowgred.
Sam ¥a - Rehy

SIGNATURE: /
L

SIGNATURE ANDT\'PED OH PRINTED NaME OF EIGNING QFFICER éH DIRECTOR

"(/DTA ¢ H07473-FHY

Caytime Phona #

0059374

CR2E034 (10/00)



