8 FILED

2ogi4;ulFoﬁM BUSINESS REPORT [UBR) | st:p 10,2001 8:00 am
DOCUMENT # NOS00000B425 Soretary of State
INFORMED RESIDENTS OF SUNSHNE RANCHES, INC. "~ : - |
[
S S TR AT
2%:?92?9?18‘) /42% WE 3":23:; :q::.j;%,) /% t( m)f /, A) # {0 Nj’TWRITE g %SPACE
A Hotlle | A% Flocde [ #BRR GG
| %’)zém e . e
_ & Nare avd A o o Begae At | 7. N r Addroms of e oo g
. EMETUS. ARTHUR W Streel Address {P.O. Box Number is Not Acceptable)
LAMBERTUS & LAMBERTUS, PA.
2929 E COMMERCIAL BLVD, SUITE 604
FT LAUDERDALE FL 33308 City FL l Zip Code

8. The abave namad entity Subfrits this statement 1or the purpose of changing its registerad office or registarad agent, or both, In the stata of Flarida.

SIGNATURE _ -
Signature, typed or peintsd neme of registared sges and titie ¥ applicanie. {NOTE: Riogistorsd AQant signatura recvined whan reinelating) DATE
FILE NOW: FEE IS $61.25 9. Election Campnign Financing "$5.00 may Bo Maka Check Payable to

After September 12, 2001, min. will be $238.25 Trust Fund Contribulion. o Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 T
me 0 [ pelee T Dl trenge [ Addifon | S
NAME LETTERESE, PETER NAME ‘ B
sTReET ADoness | 5000 SW 148TH AVE STREET AUDRESS g
CITY-5T-7IP FT LAUDERDALE FL 33330 Civy-S1- AP 'é‘
me 0 O Delea e Dlchnge [ Additon |5
NAME FAWCETT, BARBARA NME

smeeravoress | 5100 SW 148TH AVE STREET ADDRESS

CirY-S1-29 Fl' U\UDE-'(DAI.E FL 33330 ) CITy-5T-2F

| me . O oee me L ] s D Crame  Claddton |

N LETI'ERESE. RAMONA™ T~~~ =" | - - )

sTReET ADORESS | 5000 SW 148TH AVE STREET ADDAESS

Ciry-Str-zp FT LAUDERDALE FL 33330 CiTy-57-2P

me ) O Delete e " DOlcrange L] Asiion
NAME -~ NAME

STREET ADORESS STREET ADDRESS

cy-§1:2P iTY-61-21P

e 7 peiste TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciny-s1-zp CITY-§1-2P

TTLE O pelete e [Jchange [ Addition

NAME HAME

STREET ADDRESS . SIREET ADDRESS

CITY-ST-2P Cmy-S1-2P

12. | hereby certify that the information supplled with this Illm doas not qualify for the exemption stated in Section 119. 07(3)(-), Flerida Statutas. | further certity that the infermation
indicated on this report or supp. nta repor! is true an accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or duaclm

of the corporation or the r powered 1o exacute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Bl 100 k 11
changed, or on an attac| i add ss wlm alt other lika em) L/» o;(;
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NANE OF S/0MING OFFICER OR DIRECTOR Daytime Phora #




