2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # V29383 | A reiary of State™

SUNHLITE" ELECTRIC, INC. 04-09-2001 90030 041 ***150.00
Principal Place of Business Mailing Address
9689 SADDLEBROOK DR 9689 SADDLEBROOK DR
BOCA RATON FL 334% BOCA RATON FL 33496
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 650333479 Applied For
V. Not Applicable
Zi o Zi Coun i
P Country 0 ountry 5. Certificate ¢t Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent R
— T TR aF ceemn L L L —e - -~ = Name - - -
ANDERSON, WAYNE Street Address (P.O. Box Number is Not Acceptable)
9689 SADDLEBROOK DR
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE IS $150.00 ‘ N )
9 $hlsrc|.orporal|c.m is eiltglblj tol sz:tsifygs intangible At F hiy oy £ wmsb 55050 o 10. Electon Campaign Financing $5.00 May Be
ax filing requirament and elects 10 6o s0. er : ee e - Trust Fund Contribution. [ Addedio Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TITLE PD [ Delete TITLE O Change 3 Addition | &
S
NAME ANDERSON, WAYNE NAME =
SPUF1 A0S | 9689 SADDLEBROOK DR e poness 3
ITY-ST-2 ~ol-
BOCA RATON FL __|o
WTLE ] Detete TIILE [ Change [ Addition ‘l:_E)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE _ _ (1 celee TITLE O crange [ Addiion
-NTME T - — - e R TR TR e C Tiale - -t WN—AME _—— - - L o= |
STREET ADDRESS STAEET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STHEET_ ADDRESS STREET ADDRESS
CIY-st-zP CITY-ST-2IP
THLE O pelete TITLE ' ) change [ addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TILE [(Ichange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07{3Xi), 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 it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment with an address, with all other Iike empowered.
SIGNATURE: Zjﬁ‘%le, ﬂndued»_ [Sfte. ) deftson Y-5-0l 3L/ 4I-0850
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




