2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 495560

1. Entity Name

SUNNYS AT SUNSET, INC.

Principal Place of Business

11930 NW 29TH PLACE
SUNRISE FL. 33322

11930 NW 29TH PLACE
SUNRISE FL 333231544
us us

Mailing Address

HESS

2. Pripgipal Place ofB—gﬂ
LY Lo

3. Maili

Address

Lo Supsed SR

Unset STRg
Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90054 049 ***158.75

NIRRT ERAD

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

7T TTABEMAY 1572000 Fee will be-$550:00 -

=gt Fund Contfibution e

- —-+Added.to.Feas - -] -

& Stale ﬁ wy&State "~ T 0T T T - - - [L4.-FELNumber. | - S Applied For
@UN £ "I\Mf@ ﬁﬁ ' 59-1679175 - i Not Applicable |
Zi Cougtr i Countr it

9} R w )x A, Z‘i '} Y- uny 5. Certificate of Status Dasired X ?g'gg‘ljsedc"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
UNDENFELP"GLE.N o Street Address (P.O. Box Number is Not Acceptable)
11930 NW "29TH AVE
SUNRISE FL 33322
- City FL Zip Code
'_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registarad agent and nitle if applicable, {NOTE: Registered Agent signature required when renstating} DATE
I ion is eligi isfy i i i .
9. This corporation is eligible io satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE VPS [ Delete e [ hange [ Addition | &
NAME LINDENFELD, ELLEN HAME g
STREET ADDRESS | $1930 NW 29 PLACE STREET ADDRESS Q
CITY-ST-2IP SUNRISE FL CITY-5T-2P u
o

TILE PT [ Delete e Ochange [ Addition | O
NAME LINDENFELD, GLEN NAME
STREET ADDRESS .| | 11930 NW 29 PLACE STREET ADDRESS
ory-sT-2P | SUNRISE: FL 00000 CITy-ST-2p .
TLE 1 Delete TMLE (1 Change  §] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-21P
TILE [ pelete TITLE [ Change [ Addition

_ NAME - U . . o e o

S o BT . ——— -

STREET ADDRESS STREET ADDRESS = = - R
CITY-ST-2P CITY-5T-Z1P .
TITLE ] Gelete TITLE - N [ Change [ Addition
NAME = nane . S ) ]
STREET ADDRESS STREET ADDRESS RIS RATN 2w i

CITY-ST-2P. o CIY-5T-2IP Clees R
TITLE * ot I ditee TITLE [ Change [ Addition
HAME e NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CTY-S7-21P

changed, or on an attachment with an ad

SIGNATURE; A

e L i,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily 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 directar
of the corporation or the receiver or trustee gmpowered ta exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

58, with all other like empowered.

VTSR TR e TN,

Lot

t{/ﬁ[ﬁv - Qrrea-Lole

SIGNATURE AND TYPED OR PHINT# NAME QF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #




