2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094349

1. Entity Name

SUNLIGHT SYSTEMS, INC.

Principa! Place of Business

1749 E HALLENDALE BEACH BLVD. #1177
HALLENDALE FL 33009

Mailing Address

F.0. BOX 6057
STTKA AK 998356057

2. Principal Place of Business

1701 S (B St

3. Mailing Address

0L 1% s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90179 007 ***150.00

AT

BO NOT WRITE IN THIS SPACE

v e e

FL

~ City & State ~

-Fé { Acz{osdalé.

. laude _7 vlc.. FL

" City & State

4. FEI'Number

Applied For *" |7

92‘01655?6 7 Not Applicable

Country

Zip
I3BL2

Zip Country

3332 LSA

5. Cenificate of Status Desired

| = $8 75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROGERS, PATRICK J

Name
o

1749 E HALLENDALE BEACH BLVD, #177 01 Sa>

SUNLIGHT SYSTEMS, INC.
HALLENDALE FL 33009

Street Address (P.O. Box Number'ié MNot Accepiablre)

Regers!

?ﬁ} Lauderdale. ;

FL [ &5572.

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

SIGNATURE ?Cf‘hc.h d RecelS 7

4/2%/ &o

{NOTE Registered d signaturg required whan reinstating)

Signature, typed or printed name of registered agent and title if applicatile. DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00
- ) A 10. Election Campaign Financin .
Tax fillng requiremeant and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?mr?bunon g figﬂor‘;?ésse
{See criteria on back) x Make Chack Payable to Department of State |

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE D [ Change mAddHion &2

HAME ROGERS, PATRICK J- - Cosrole L. Douads 2

STREET ADDRESS | 1409 RODMAN ST STREET ADDRESS ;'70 { S {3th. St Q
iy}

av-stzp | HOLLYWOOD FL 33020 ov-stae | . Lotsderdale EC- .53 3i2 o

TITLE D X Delete TITLE (O change O Addition | O

NAME NEWELL, SHAWN L HAME

STREETADDRESS S PG BOK-605T- - - -~ - - - STREET ADDRESS - .

CITY-8T-ZiIP SITKA AK 99835 CITY-8T7-2IP !

THLE 7 Delete e ! O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-72IP

TLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE I Detete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2IP CITY-ST- 217

13. | hereby certify that the information supplied with this filing daes not qualify far the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report 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 recewer or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an att e ST

L L P T P §

y ) z7] oo,

SIGNATURE:

‘SAaNATURE KND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytime Phong #

A54-462-7 09]’:




