9/18/01-90003-042-$550.00-$550.00

2001 UNIFORM BUSINESS REPORT (UBR)
1. Enlity Name X / D
SUNNY SKY ENTERPRISES, INC, FILE ,
'T".‘: ?'. 3 [
Principal Place of Business Mailing Address Q g TAL
4300 W 192 0 W 1R ECF&TW SEEF LDR\DA
KISSIMMEE FL 34746 KISSIMMEE FL 34746 m\,\_'
2. Principal Place of Business 3. Mailing Address ”lllllll Il] "m Ilm I|||" I" m""m "m II"I m" Ilm “II |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59" 3 6 i + :F \ib Not Applicabie
Zip Country Zip Country X . sa 75 Adattional
5. Cenficate of Status Desied [ 220 stuked
LI 6. Name and Address of Current Rogistered Agent _ 7. Name and Add.ress of New ngmmd Agem
T T T Name T T v o R e TR e L
PATEL, ROHIT Strest Address (P.0. Box Number is Not Acceplable)
4900 W 182
KISSIMMEE FL 34746
City FL l Zip Code
8. “Phe above namsd entity submits this statement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Segnaturg, typed or printed name of registersd agent and title if applicabie. (NOQTE: Regtsterad Agent sipnare requiled when reinatatng) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $550.00 . ) .
Tax filng requirement and elocts to do $0. After September 12, 2001 Foa will be $750.00 | ' Tcrpr cr bt LoSEnd - $5 .00 May 8o
(See crilerla on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delets TME . [ change [ Addition
NAME PATEL, ROHIT NAME
STREET ADDRESS | 4000 W 192 mmmonsss
on-stzp JKISSIMMEE FIL 34748 0'“ s-ze
TmE PTS [ elete [T change [ Addition
HAME PATEL, ROHIT
STREET ADBRESS | 4000 W 192 arrmoa:ss
o5 | KISSIMMEE FL 34746 oiTv-51-2
me - T T il o TEe o e ” T Gfange - £ Addition,
- HAME J— - e e e e et e mmemc e e _ —_—— — e e e ————— . = S e o - — —
STREET ADDARESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TLE [ petete TITLE [ Changs ] Addition
NAME HAME -
STREET ADDRESS STAEET ADDRESS
CATY-SE- 7P ¢iy-ST- 2P
TITLE [ Delete WILE [ change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-71P 7 X
mLE i [ perete Tme \/ v 1D crangs w
NAME NAME .
STAEET ADDRESS STREET ADDRESS
Cv-§1-2P Cry-ST-ap

13. | hareby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarne legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rsporr as required by Chapter 607, Florida Statutes: and thal ry name appaars in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: SIGNATUAR RAhUIRED

SIGNATURE AND TYPED OR PRINTELTHAME OF SIGNING OFFICER OR DIRECTOR . ! Cats Daytime Phans #

W [4 2 anldi]

CR2E034 (5/01)



