2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

03-17-2003 91051 006 ***150.00
DOCUMENT #  P02000107097
1. Entity Name
SUN SHINE BUSINESS INC. _
Principel Place of Businass Matling Acdress
14501 HCKORY HILL CT APT 624 14501 HICKORY HILL CT APT 624
FT MYERS FL 30912 FT MYERS FL 33912
S — (TR T
Suite. Apt. #, efc. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number, - Appliad For
O 6 - (G(a ('('q 8\3 Not Applicable
Zip Couniry Zip Country A . $8.75 Acditional
5. Caruhcata of Status Desired jw] Foe Required
6. Nnme and Adareu 01 Curramt Registored Agem K 7. Name snd Address of NW Reglawed Agent | o
— A G —— et < Namie = SatETl. . e REA e e PR N
TUMM, JENS Street Address (PO. Box Number is Not Accaptable)
.| 14501 HICKORY HILL CT APT 624 : .
" FT MYERS FL 33912
; City FL Zip Code

B The abave named entlty submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wnh and accept

Ihe vhligalions of registered agent.
' SIGNATURE_ -
I * Signature, typec o prinind heme &1 regitisd kgent and tide il applicabls, [NOTE: Ragis Agent. raquired when rei Q) DATE
* " FILE NOWNI FEE IS $150.00 | . . _
\ 9. Election Cam; Fi .
AflerMay 1,2000 Foo wilpo$55000 | | e oy $5,00 terse

Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e D [ Delste ! e BChange [ Aodtion |
NAME PSTOSCHUCHARDT, ANDREAS NAME SCHucHARDT A~dideas 3
smeer apoaess 14501 HICKORY HILL CT APT 624 STREET ADORESS 3
ov-st-ze  |FT MYERS FL 33912 CITY-57-2P I
me PRES ! Ye&arT [ tee TILE PRES  DET O Change  §4"Addilion g
NAME }eus -r\..\h(-\ NAME S T awtiba . b6
smaaooness | 9 e S0 MitusRy MW €T A G2t | ameaomes | Y tvso, MIowoy Wit LT ¥
CITY-ST-24F Fr. AyEas Fo 2352 omy-s1-2P T bhqers Fo 239 >
T W= - e = et o rTME Y - efsEs e o mem e e e e Change [ Addition
W T e — s e e Mo ) e
SYREET ADDRESS STREH ADDRESS
QrY-51-21P ) cm SI-2IP
TTE O veiete E O Crane  [J Addiion
NAME RAME
STREET ADDRESS : STREET AGDRESS
CIvY-5T-2iP ) Cny-S1-0p
TITLE O Delee [ Chenge [ Addition
NAME NAME : ,
STREET ADDRESS STREET ADDRESS : .
CIY-ST-3P CITY-5T-2P
e 03 Detete TIE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS e
CITY-ST-7P . ’ CATY-ST- 2P
12. | heraby certily thil the intormation supplied with this fi ﬂmc? does not qualify for the exemption statec in Section 119.07(3){i). Florida Statutas. ) further certity that the mformanon

inclicated on this repbrt or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director

of the corporation or he receiver or trustee empowered 1o -" dePthis report as requirad by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an atachmeant % , with A pmpows red. .

4

SIGNATURE: LAl @UHRED

SHINATURE AND TYRED DR PRINTED NANE OF SIGNING OFRCER OR DIRECTOR Deta Dayume Prong »




