|

) 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DGICUMENT #

1. Entity Name

SUNNY LAND TRANSPORT, INC.

PO1000028891

-
P

Principal Place of Business

71 HAMMOCK ROAD

Mailing Address
PO BOX 186

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90093 046 ***550.00

INGLIS FL 34449 ~ OTTER CREEK FL 32683
2. Principal Place of Business ~ ~ ~  ~ P 3. Mailing Address
2
[ . - 4 i . #, etc.
Sulle, At #, ete. e Suite. Apt. #, ete ) CHECK HERE IF MAKING CHANGES
*
City & State City & State 4. FEI Number 01058 Applied For
59-37 Not Applicable
4ip -« | =Country- - -~ 2P oo - Country.. .. “BCertificAtd of Status'Desired- --- ] -—$B'7-5 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
- 343 ALMERIA AVENUE
CORAL GABLES FL 33134

Brute REA\CAELDERFER

Stre;giAddress PQ. Box Number is Not At
1

Y Aarmecx

tahle)

Ciwimé\_ts

FL | %53y 9

8. The above named entity submits tRi§"statement for the purpose of changing its registered

the obiigations of registered agent.

office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

SIGNATURE

1

Signature, typed or printed nats of registerad *sm\nd title if applicable.
P )
e

{NOTE: Registerad Agent signature required when reinstating)

a/a/v>
yE /

i FILE NOW!!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD ‘ ] Delete TMLE [} Change [ Addition
NAME REICHELDERFER, BRUCE NAME

staeet apoess | 71 HAMMOCK ROAD STREET ADDRESS

CITY-ST-2F INGLIS FL 34449 CITY-ST-2P

TILE S Nem& TILE [I:Change ] Addition
HAME MARIENTHAL, KAREN HAME g

streeT Aporess | 71 HAMMOCK ROAD STREET ADDRESS ‘

or-s-zp | INGUSFL34449 . _ .. _Qowse | et s e

TITLE [ Detete TITLE [ change [ Addition
NAME . HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TTLE [ change (] Addition
NAME NAME

STHEET ADDRESS STREETADDRESS | *

CITY-S1-2IP EITY-ST-2P

THLE ] pelete ¥ Bl [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST-ZP CITY-§T-21P

TILE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or directar
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Slet s VIRED

a/a)p

SIGNATURE AND TYPED OR PRINTED

ME OF ctening OFRCER OR DIRECTOR

¥ nad

Py i o Do e

g7 %Y

CR2E034 (4/03)



