2001 UNIFORM BUSINESS REPORT (UBR) Ma 3FI§3%]1) 8:00 am §

y
DOCUMENT # 568103 Secretary of State

1. Enfity Name

SUNNYSHORES REAL ESTATE, INC. 05-31-2001 90002 043 ***150.00
Principal Place of Business Mailirg Address
402 K SEABREEZE 402K SEABREEZE BLVD.-DAYTONA BCH 32018
DAYTONA BEACH 32118 P Q BOX %
ORMOND BEACH FL 3175
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-1871053 Applied For
Nat Applicable
Zi Count Zi Count iti
s ountey P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_—— . . . Narr - T
RUSSELL' ANNA ) Add (P.O. Box Number is Not A tabi
t .0, o a
1614 NO. ATLANTIC AVENUE ree ress ox Number is cceplable)
DAYTONA BEACH FL 32’18
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida,
SIGNATURE
“ignature, typed or printed name of registered agent and ttle if applicable (NOTt RAegslered Agent sicjnature required when reinstating) DATE
L [
. . . : 1
9. ?\Sﬁlorporauo_n is ehtg|blg o satlstfy;s Intangible Fl:.‘iYNOWI. ,1 FFEE ISEH$;§O.OO o 10. Election Campaign Financing $5.00 May Be
ax filing re:quirement and elects to do so. After 1, 2011 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(5ee criteria on back) a Make Check Payal le to Department of State
11, OFFICERS AND DIRECTORS oz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [C] Change [ Addition 8
NAME RUSSELL, ANNA MAE NAME =
stacel aooress | 1614 N. ATLANTIC AVE, STREET ADDRESS 3
BITY-ST-2 DAYTONA BEACH FL 32118 CIlY-§T-2P 3
o
Time [ Delete TILE CJchange L] Adtion | %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE - O petete TITE U Change (] Addlon doy
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TLE [ Delete TILE [ Change [ ;\dditw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-21IP CITY-ST-21P
e (] Delete TITLE [Jchenge  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRE S8
CiTy-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fc the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that 1 1y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repon s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Z 4, Yoistedd 3/27/0 ¢ 253-EEE0
SIGH AmmxpaORW IgE Oy ﬂN‘g‘gz TZ]lﬂ_iTOR Date Daytime Phone #

Ll 3



