l.ﬁ UNIFORM BUSINESS REPORT (UBR)

LDOCUM

[1. Entity Name

ENT#  @O00000 54306 |

Swrsuie Lk Jne

[

Principal Place of Business

%7 W- Landcastr R4
Orlando , FL 232809

Mailing Address

767 W Landcasty d
Orlomdo , FL 32809

2. Principat Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Svite, Apt. #, etc.

FiLED

?6 \U?’L

01 DEC 2L AM 9:20

TALLAHAS

- i
bl il

-

G 57

SEE, FLORIDA

ATE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-34529 37 Not Applicable
Zi Count 2i t iti
P ouniry P Country 5. Centificate of Status Desired O $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONE ; STEPHEN 1)

Oriands, FLU 32503

725 N maj/wh'a, Ave - '

Steet Address (P.O. Box Numberls NotAccéplable) - -

City

FL

Zin Code

8. The above named emiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i
SIGNATURE x

b

17 ~2v~ )

Signature, typed or printed name of registered agent and bitle if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

O

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

10.. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE Prsdent 3 Delete TITLE ‘ [ Change [ Addition | S

Kkahin, Mohamed e OO0 TESSTO——4 |
! et N T T =

SWEETADDRESS | o 3 W, LANACaSer STREET ADGRESS 01/10/02--0 0 ra--01s g

CITY-57-2IP friands . FL 2009 TITY-ST-2P k100,00 w150, 00 E

TITLE . 3 Delete TITiE [ change [ Addition E:)

NAME NAME i & s

STREET ADDRESS STREET ADDRESS o

CITY-§T-2IP LITY-ST-ZiP

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - - T - ~CITY-ST-2IP. — - e - - —_—

TITLE O pelete TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-ST-7IP

TITLE ] Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P oY -§T-71P

TITLE [ Delete TILE {IcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Stailites. ! further certily that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ ~2U —2 |

changed, or on an attachment with

SIGNATURE: %

ress, with all gther like empowered.

SIGNATURESWNETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

U0)RTEEIER Y




o

. ¥

SUNSHINE LINK INC
767 W LANCASTER RD.
ORLANDO FL 32809

~ EIN 59-3452937
DOCUMENT P97000054361

November 16, 2001

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORP.

P.O. BOX 6327

TALLAHASSEE FL 32314

RE: 2001 ANNUAL FEE

-~To-Whom-lt-May-Concerni—— ————————~ - - ) o

The present is to inform you that we never received any noticed of payment for the annual corporation fee
for the new year 2001. I called Tallahassee today November 16, 2001, and they informed me to write this
letter explaining that we did not received any prior noticed along with a check of $150.00. Thank you in
advance.

Very Cordially,

O~

Mohamed Kahin-President



