FOR PROFIT CORPORATION FILED

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

DOCUMENT # PO10DDOLHLOB ecretary of State
. Sonny Sky Trwestments The 04-09-2002 90732 041 ***150.00

I
!
i
f
!
{

DO NOT WRITE IN THIS SPACE puybivua

2. Principal Place of Business 3. Mailing Address‘
VWM SY Tegpez Qirde V24 St Teopger Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. v . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Dt\ando , FL 3280L or\ando, FL 5Q-3127099 Not Appiicable
Zgza Olo Cou:[sy < Zip-sz 8oL CO:;?YS. 5. Centificate of Status Desired (] geae'gg lﬁdm?ional

7. Name and Address of Current Registered Agant

N
it L™ Bedy Bavmegk - CPA
DO N@T WH"TE Street Address (P.O. Box\l!Iumber i:,l:::c‘iepta:Jle)

IN THIS SPACE ST E BaX oF
© Vusimmee FL [ "5

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

£

SIGNATURE
Signature, typad or prirted Aame of registerad agent and tie § applcabie. (NOTE: Registared Agent signstum required when reinsiatng} DATE
il S s ay 1:Fos o $S5000 | 10. Hecton Campign Fncing _ $5.00 way 0
(See'cri?er;qon back) .- ) B/ Amended U3R is $61.25 Trust Fund Contribution. ]  AddedtoFees
FIREA ; . Wiake Checlt Payable 1o Department of State
1. OFFICERS AND DIRECTORS |
TmE President, Seeretary, Ditcator | Treasufer e
NAE Creistopnes Derin NANE
sTeTaporess | VEIQ S Trope e Cicele * STREET ADDRESS
CY-ST.2P (»1g \Qf\do| L 328006 CITY-ST-7P
e \ice Predi dent, Direcher e
NAME Yauoshika, fatel NAME
SREETADRESS | 1B LAlSmre Qun CF. STREET ADDRESS
CY-ST-ZIP bDelandoe . L. 2281% CAY-ST-21P
e nmE

KAME —_ = SNAME - sfemer e

s | st DO NOT WRITE

i - b e IN THIS SPACE

STREET ADDRESS 3 ; STREEY ADDRESS -
CITY-ST-7IP - CITY-5T-2iP
me - . ANE

NAME - NAME

STREET ADDRESS _ . ) STREET ADDRESS
CHY-ST-ZIP CAY-ST-21P
e e

NAME NAME

STREET ADDRESS STREET ADDRESS
CNY-ST-2P § crv-si-zp

13. | hereby cerify that the information suppfied with this filing does not qualify for the exemption stated in Section 113.07(3)G), Florida Statutes. I further cenify that the Information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _CMA_EL Cheistogner Dering 3RGpz.  (o7) 4e-TuiL
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OA HRECTOR ¥ Dma Daytima Ptna #




