2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 20, 2002 8:00 am

EVIGT) =

S e ~UUU Secretary of State
ALIDA |NC_. 05-20-2002 90099 003 ***150.00 u
Principal Place of Business Maiiing Address
3707 Wi . UNIT 1625 3707 WINKLEI . UNIT 1625 )
b S FL 33916 FT MYER8'TL 33916
2057 Am bassader Courd 2057 Am bassagler Gurt
2. Principal Place of Business 3. Mailing Address
2057 Awmbasiader courr, 2057 Am bd 5529 ddor Bor
Suite, Apt. #y Suite, AW DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sunny Hilfs , Flarida Sun ny Hille Flovids 65-1065931 Not Applicable
Zip Country Country i - $8.75 Additional
32 ‘4 2 g- e n’_ 32 9 Zg 5 H. 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== ROBERT=ANITCA B — = ——-A;M\Lc;)-v- qu])&v- = /Sﬂ MG— ===
' Street Address (P.C. Box Number is Not Acce?tabie)
FT-WINKLER BXT-UNTFH025— 20 57 Am basszob vcout ST, Am basso olevy Couy =
FEMYERS-F33016—
Sunny Y s Flerida 30428 :
ty Zip Code
; '3 Sunny H/ /s FL [ 32%2¢
8. The above named entity submits this statement for the purpose of changing its registered office i
SIGNATWRE AW\\ ] Cav ao bey il
Signature. typed or printed name of registered agent and title if applicable. DATE
. L PN ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foes
(See criteria on back) O Make Check Payable to Bepartment of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE DP O Delete TITE i Change 7 Addition | &
NAME ROBERT, AMILCAR b NAME &
STREET ADDRESS | SZOT-WINKLEREXT UNIT 1625 205 7 Am 3’79‘44“”* STAEET ALDRESS é
.ST- _gT- ]
CITY-§T-2 FMYERS-FE33818— Sunny Hn //r_ £ 3242 | Cm-sTaP o
TITLE VP O pelete TIILE [ Change [ Addition | &
NAME HADLEY, DALIA A NAME
STREET ADCRESS " 2es, Rm 535‘5'{_ “ STREET ADDRESS
orv-s-2p | FORTMYBRSFES396— <unpe CITY-57-2P
TITLE . ) i ) TME . [ change [ Addition )
—?VIAME - - e T T ;——N—A—NIE‘—'—-—"-’——--;- R D . TSR TR peme T AT e N v e e - e - T i e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P . ' . CITY-ST-2IP
TILE g [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelete THTLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P .
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 certify that the information
indicated on this reger or supplementa\ 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 director
of the corporation ar the recelver or trustee empowered to execute this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
"3'].'?‘“ \)ﬁ AT / )
SIGNATURE: ___Awmuléal DY &30 ) 773372
o SIGNATURE AND TYPED OR PRINTED NAME OF snsum o Date Daytime Phone #




