2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # V29383 ecretary of State

1. Entity Name 04-17-2003 90192 037 ***150.00
SUN-LITE ELECTRIC, INC.

Principal Place of Business Mailing Address
9689 SADDLEBROOK DR 9689 SADDLEBROOK DR
BOCA RATON FL 33496 BOCA RATON FL 334%
Suite, Apt # etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65—03334?9 Mot Applicable

zZip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address d{ ‘c'u'rrent Registered Agent 7. Name and Address of New Registered Agent
S Narne

ANDERSON' WAYNE . - "} Street Address (P.O. Box Number is Nat Acceptable)
9689 SADDLEBROOK DR . . -~ =~ =
BOCARATON FL 33486 ~ : .. /"7 )v J

, S ‘ City FL Zip Code

8. The above named entlly,,submlls thls slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.:

SIGNATURE R

Signature. typed or printed name of regislered agenl and itla if applicable (NOTE: Registered Agant signature required when reinstating) CATE
'
FILE NOwil! iEE ?E? 50. 00‘; ﬁo 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w e $5 Trust Fund Contribution. O Added to Foes
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME ANDERSON, WAYNE HAME
streeT a0DRess | 9689 SADDLEBROOK DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP . ‘
TITLE L Celete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-Z1P
TITLE [ velete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ " CITY-8T- 2P
TITLE [ Dalete TITLE [Jchange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certit that the information supplied.with this filing does not qualify_for.ihe- exemptm-s&a&adan—Sanmn-i 12.0703Mi) - Florida: Stetutes | furthar cartify that theinformation .
indicated on this report or supplememal report is true angaccurate 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:  JO ATl o 52=D S-1403 3/ 3i2-773(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

VOIILC YW

nwv

CR2E034 (10/02)



