2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000069312 | Secretary of State

1. Entity Name

May 07, 2002 8:00 am

ok 3 ok
SUNFLOWER HOMES, INC. 05-07-2002 90368 019 150.00
Principal Place of Business Mailing Address
3816 CHIQUITA BLVD.. STE 8 4635 RICHMOND ROAD.. STE 105
GAPE CORAL FL 33314 CLEVELAND OH 44128 -
2, Principal Place of Business 3. Mailing Address H""m m Iml m"l m Ilm "I" II”' I"’”llll I"I”II‘I u|| l“‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘1038805 MNot Applicable
-Zip i | Country - SER. L Country T -~ - {5, Certificate of Status Desired | $8.75. Additional .. _|.
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINESE'T. RICHARD W : Street Address {P.Q. Box Number is Not Acceptable)
2248 FIRST STREET
FORT MYERS FL 33501
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
X Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
) o . . "

9, T!'Hs_ corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campalgn Financing $5.00 may B
Ta¥filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantrioution O  Added to Fees
{See criteria on back} ™ Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change  [] Addition
NAME OFFENBERG, BERNARD NAME

STREET ADDRESS 10919 NASHV‘LLE DRWE STREET ADDRESS

CITY-ST-7IP COOPEH CITY FL 33026 CITY-57-2IP

TITLE VST ] pelete TITLE [J Change [ Addition

e SIMON, SIDNEY N s

STREET ADDRESS 4635 HICHMOND RO AD #105 STREET ADDRESS

CITY-ST-2IP, . . 'CLEVEIMDOH 44128“‘" . o ey w an Seme— LCITY-5T-2IP — e —————— - e — —_ .-

THLE Vv O vetete TITLE (71 Change [ Addition

e ADICKMAN, ROSS e

STREET ADDRESS 3800 S OCEAN DRNE #216 STREET ADDRESS

OITY-ST- 2P HQLL‘ﬂ"VOOD EL 33019" CITY-5T-21P

TIME {71 petete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-ST-ZIP

TITLE [ Delste TIMLE A [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE 7 Delete TITLE [ thange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 rustee empowered to execlte this report as 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 othdr like empowered.

QED AV~ ew - AR

NAME OF SIGNING D%EH OR DIRECTOR Date Daytima Phone #

SIGNATURE: y

SIGNATURE AND TYp

1Y  OGRGHAN |

CR2E034 (9/01)




