FILED
2008 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # 4 01000048945 ecretary of State

1. Entity Name 04-09-2002 90732 033 ***150.00

F

M.I.P. Florida Sun, Inc.

Principat Place of Busingss Mailing Address

%Q-Gape—eeica-l—Pkwy—ﬁ— +1-05—-Cape—€or
ape—€Corali—Fr33994-

G F -Gape—Coral—FE33904
2. Principal Place of Business 3. Mailing Address .
2309 _Fl _Doradoc Bkwy 2309 E1 Derado—Ply BGGBIS&[.{I
Suile, Apl. 8, 8tC. * ~Shife. ApL ¥, efc. vy DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number LAhnohed For
|Cape Coral, FL Cape Coral, FL Applied For Not Appicaty
Zip Country Zip Couniry $. Cerlificate of Status Desired ] $8'g5 Additional
33914 USa | 33914 USA Fee Required
5. Nama and Address of Current Registered Agent 7. Nama and Address of New Registeted Agent
Narne e
- 'WT“J.'gh't’_ C‘h‘fi‘st rn' ‘E F-- & Ty e JEMIEUIT S g s T naqeEmnes ~‘—‘—/==i'::z~_r«—:——'~=:-"—~— e e e e

Sweel Address (P.O. Box Number is Nat Acceptable)

+Ho5—Cape—Coral—Phwy—#—€-

+

Eape~Coral;—FH33964— ) 12309 E1 Dorado Pkuwy
‘ City ’ Zip Code
Cape Coral FL 33914
B. The above named enjjty submits th/ stalern? ngor the purpoase of changing its registered office or registerad agerit, or bath, in the State of Florida.
SIGNATURE f’ |
Swpnardre. lypeq or printed name of 1egisieled am e o apphcabie (NOTE: Regisiered Agen signaluré requirgd when einstating) OATE

. Thi ion is efigibl its } i . [ .
9. This corporation is eligible to satisty its Intangibile 10. Election Campaign Financing $ 5.00 May Be

:;::1?5;::2:5:;:; and efecls ta o s, Trust Fund Cantribution. O Added to Fees

S . Badk ey e i RS WP

11. OFFICERS AND DIRECTORS . ‘ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13

TLE D LE D Efchange [} Additics

e Puschmann, Michael et Puschmann, Michael

STAEET ADDRESS ’ STREET ADDRESS

cwvsrze jFruehlingstr. 16 CiTY-ST.20 2402 SW 49th Terrace

- 63303 Dretech; GErmany o — Cape-Coral;—FL 33914 ST

HAME NAME D

STREET ADDRESS swerwoness | Ruester, Dagmar

ChY-51- 2w IS 1P 2309 E1 Dorado Pkwy.

TTE 13 Delese TE wape-totdal, rLooad1a [ Crange  [] Adgiin
W.E_ e Jm— e s —_— - - —— = = LG A A - - e g - - B -

STREET ADDRESS STREET ADORESS

CAY-ST-2IP CITY-ST-21P

e ) Delee TME Jchange [ Acine

NAME HAME

STAEET ADDRESS STREET ADBRESS

CITy-8T-2IP Ciy-S7. 71

TE 3 oelete TTLE (O change (T Aouar

AN NME

STREET ADDRESS STREET ADDRESS

CHY.ST. 2P THY-5Y. 7P ,

me 3 Detete TTE O Change {1 Agci

RAME NAME ’

STREET ADDRESS B STREET ADGRESS

CiTy-5T. 1P . .. . ) . ciy-st-zp

13. | hereby cerlify that the information supplied wilh this filing does not quality for the exeenpition stated in Section 113.07(3%i), Florida Statutes. | luether certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effeet as if made under cath: that | am an officer or direcldr
of the corporation or Ihe receiver of truslee empowered [0 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 125
changed, or on an auach’fne ith an ad . With all other like empowered

Micuper Pusentimnw  3/22/00 G4y - 7%,

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvon Prone £

SIGNATURE: /




