FILED g
2001 UNIFORM BUSINESS REPORT (UBR} May 15 2001 8:00 am R
1. Entity Name . - ) ate
SUNNY SOLUTIONS, INC 05-15-2001 90042 003 ***150.00
, .
Principal Place of Business Mailing Address
6630 WESTWOOQD AGRES RD. 6630 WESTWOOD ACRES RD. 1\; k ( t%'.g E
FT. MYERS FL 33905 FT. MYERS FL 33305 o
/58/-1Grechen f}l/
Suite, Apt. #, etc. Suite, Apt. 4, ctc DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Appled For
LQJ’) A h ﬂcreﬁ F L 5? 3(25—7 q g 7 Not Apploasle
Zp U Coumry Zip Country ) . $8.75 additional
3 3 Ci ,7 [ us 5. Certificate of Status Desired O Fee Aoqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" lonnie Flint
BANKS, SAM Street Add O(P%ra‘ \ 1&nbe 5N }A:)e table)
reg! ress (PO, DOX MU I
1205 BANANA RIVER DR. Lo Lest wa ttes Kd
EST woo cles
INDIAN HARBOR BEACH FL 32837-4104
City ot Zip Code
Ff.-Myers FL | 55905
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag;em‘ or botn, in the State of Florida.
'
SIGNATURE 12.4490%9%7) Pn"&é} z‘(jew‘*_ 4 / 30 }Gl
Signature, typed ar printed name ¢ rogisterad agent and title { apalicaole. [NOTE: Registered Agen signah. e requized when re nstatng) DATE
ati i : 1! FEE
9. This Gorporation is eligible o satisty its Intangible FILE NOW ! FEE lS $150.00 10. Election Campaign Financing $5.00 vay be
Tax filing requirement and efects to do so. Afier MAY 1, 2001 Fee will be $550.00 - y Y
) ’ Trust Fund Contribution. Added ‘o Fees
1See criteria on back) X Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE Voes idhet 1 Delete TINLE Pres: &tw’b + [ Ctange  [X) Additon %
NAME NAME Q_,o.'\n e F P J A @ =t
STREET ADDRESS STRETADDRESS | {plo DO LO eST wed cres g
CITY-ST-2IP CITY-81-2¢P j=d .{. ,’h\1 ers . F |G 30105 bt
. " w
TITLE 1 pelete TITLE Viee ?Pes‘.’dew [ Change  [X) Addition g
AN NAME Cocel T1i nt Rigec Ro‘
STREET ADURESS sEeEiAOORESS | {5 OBO O (‘O-V\‘BQ W
CITY-S1- 2 CilY-S7-21P 24, moyers, FL 3 3%&5
TILE 1 Delote TITLE i / [ Change [} Adcition
NAME HAMZ
STREET ADDRESS STRELT ADDRESS
Criy-ST-2IP CI3Y-ST1-2IP
TILE 1 Dalete i [JCnange [ Addition
NAME NARE
STREEN ADDRESS STREET ADDAESS
CITY-5T-2P CITY-$T-21P
TITLE [ Delete Is1LE [} Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-21P
TTLE [ Delete TIiLE [IChange  [] Additicn
NANME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify tat the information
indicated on this report or supplemental report is true and accurate and that my sxgnamre shall have the same legal eftect as if made under cath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed, or on an attachmg} with an addrewrwer like empoveered.
Coonie Flint  dfatlor 94)-334-6334
ay "

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

ae




