o | | | FILED

2003 FOR PROFIT CORFORATION Jun 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT #  PQ0000080207 05-02-2003 90382 036 ***150.00
1. Enlity Name

SUNNY CAB INC.

Principal Place of Business Mailing Address

102 SOUTH E STREET 1102 SQUTH E STREET

LAKE WORTH FL 33460 LAKE WORTH FL 33460

_2. PrincipalPlaceolBusinass - . .. . .3. -3, Mailing Addless - ! y_ ” ’_
Suite, ApL. #. efc, Suite, Apt. #, B‘G %HECK HERE IF MAKING CHANGES
Clly & Slate ity S!ate 4. FEi Number Applied For
’}' f anM.j 2 ﬁ_\. Jﬁvfjl 65-1042519 —
L Not Applicable
an Country le Couy . $8.75 Additional
A 5. fi £ - Iona
gd a5 ?A d&: .{z Certificale of Status Desired ] Poe Required
6. Name and Acddress ot 0urrenl Heglst-rnd Agant 7. Name and Addross of New Registered Agent
P — .~ S e mmmn o i en | s S e B 4 1 = T L W] R
E' |S E‘ E‘ 6. ”
JULC » ROOS T Streat Addrass (P.O. Bax Number is Not Acceptabie)
1102 SOUTH E STREET
LAKE WORTH FL 33460 -,
' ' Cit Zip Coce
. y ] FL p
8. The above named antlty submits this slatemem for the purpose of changing its registered office or registered agent, or beth, In the Siate of Florida, | am familiar with, and accept
the obligations of registered agani.
i SIGNATURE
- Signytyrg, typed o printed name ot regisied sgert and titke il applicabla. {NOTE: Registarad AQen| signahas required when reinslang) DATE
5 s FILE NOWIIL FEE IS $180.00. ., . f _ _ ; . -B.-Election Campaign Findnging === - ‘$5:00'vayee |
After M" 1, 2009 Fee will be $550.00 . Trust Fund Contribution. (.} Add..ed to Faes
Make Check Payabls to Floritia Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ patege THE © Dchange [ Acdition | &
e ROOSEVELT, JULCEUS A g
streer sokess | 1102 SOUTH € STREET STREET ADDRTSS é
crv-s1-2¢ | LAKE WORTH FL 33480 CITY-51- 1P a
nne O Delsts TITLE ) O Change [T Addition %
NAME N . NAME
STREET ADDRESS STREET ADDRESS : '
CiTy-ST-2pP CIry-57-2P
TILE ) O eie TRE . O crange [ Aastion
e e e i e )| WAME . e et e,
STREET ADDRESS : STREET ADDRESS
CITY-ST-70P CITY-ST-2P
TE - [ Delste WLE . [ change ] Aodition
KAME MAME s .
STREET ADDRESS STREET ADDRESS
ary-sr-21p . CITY -ST-21IP
TIME o O pelwe e Ochange. L1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Detere TITE — O cmnge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .y
CIY-ST- 21 CITY-§7-21P
12, | haveby cartify thal ibe information supplied with this filing dees not quality for the exemption stated in Section 119.07(3X1, Flarida Statutes. | further certify that the information
indicated on this regort or supplernental report is true and accurate and that iy signature shall have the samae legal eflect as if made under oath; that | am an officer or director
of the corporation or the recewver of trustoe empowered 10 execute this report as reuurred by Chapter 607, Floride $tatutes; ang that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all olher like empowered. 'Y
gLy -
siGNATURE: _ SIGNATURE REQU:R et/ , A+
B:GNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER CTOR Daytme Phone 9

[4



