2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # P96000083484 Secretary of State

1. Entity Name 05-01-2003 90366 035 ***150.00
THE SUNSHINE LINE, INC.

Principal Flace of Business Mailing Address
3592 ALOMA AYENUE 3592 ALOMA AVENUE
SUITE 3 SUITE 3

WINTER PARK FL 32792 . WINTER PARK FL. 32792
- ARG T A

2. Principal Place of Business 3. Mailing Address -
2071 N Forsyth RA 24751, forsyth R
tte. AP}, #. elo. uite, A0 # ete. [ CHECK HERE IF MAKING CHANGES
) 2 \/ 1‘\ e O
ity & State - City & State 4. FEI Number Applied For
Cj/ I OLhdo. ‘i (’ (").r | A hD‘b T: L 59-3416707 Nol Applicable
Zp 3 2 %0 ‘7 CO”G'VS A 325 %077 Clojn"é A 5. Certificate of Status Desired [ gg';’gqlﬁ:'ed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e ———— E——— P - J-Name — —— L e T e — =
gsE:SH:gS?:{, :;g;z:l- TRA[L Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32952
; City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litls it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
‘ 9. Election Carnpaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE PTSD 71 Delele TInE (] change [ Addition
NAME BEHRHORST, JAMES C NAME
streeT anoress | 3885 SOUTH TROPICAL TRAIL : STREET ADDRESS
crr-sr-ze | MERRITT ISLAND FL 32952 CITY-S1- 21
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TME___. e —_DOoetete —— Bame _ - |_ -0 . o o o[- Dhange —— [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE 1 Delste TIMLE [[] Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addés, with ali other like empowsred.

SIGNATURE: o%ﬂaﬁruwm%wﬁ; 4/ 23/0") 407 -B73-244;)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhora #

LOPLOWR

nv

CR2E034 (10/02)



