2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Mar 17, 2003 8:00 am

UCLLCD

S
DOCUMENT #  P02000124447 — Secretary of State  :
1. Entity Name
03-17-2 ok .
KW. SUNSHINE-INVEST, INC. 003 50459 008 T#7150.00
Principal Place of Business Mailing Address
2309 EL DORADO PKWY W 2309 EL DORADD PKWY W
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Flace of Business 3. Malling Adaress “"”"l m IIHI "l” "m"m II'I[ ”m “I" M" I"“ m” "” l"l ’
Suite, Apt. #, etc. Suite, Apt. 4, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Qpople AOr Not Applicable
. . I 7 .
Zp Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————— == = == - - = — [<Namg— i~ = - e
R, MICHAEL '
RUESTER, Street Address (P.O. Box Number is Not Accemtable)
2309 EL DORADO PKWY W
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
thé obligations of fgistgred ag
R l/ »
, (Hidaf B, Mickoo! Ruester 1/ I2/2003
SIC JATURE 4 ] f
" ‘. Signalture, typed or prinlea name of reg uéed ag'em and title if applicahla. (NOTE: Registered Agent signature required when rainstating) " pare
"
ﬂF“'E N?V:O()Ia ':,E‘E lﬁliwgéosg 00 9. Election Campaign Financing $5.00 May Bo
After May 1, _Fee will be . Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE O Change [ Acdition | &
NAME WOERLE, KLAUS NAME =3
staeeT anoress | 2309 EL DORADO PKWY W STREET ADDRESS 3
orv-s1-ze |CAPE CORAL FL 33914 oITY-$T-2IP <
&
TITLE {/ 73/’265’ CZ &? & [ pelets TITLE [J Change  [] Addition 8
NAVE Karl Hefnz Bu &S% NAME
stheeT acoRess 309 € Dorado fwy STREET ADDRESS
CiTY-ST-2P Cb_fog/ Corred / ﬂ A3Q [ CITY-ST-2IP
TTLE See. T Jredsurer O} Detere. _ TME B o o O change (] Addition
MANE DG Gy “TERuest NAME
STREET ADDRESS F% & Do OO ,fg\};?(/ STREET ADDRESS
OITY-ST-7P %*22 2 é oral P F/ 333G/ CITY-ST-2IP
THLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {1 Delele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP
12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
ALY, Q‘m/ AR A L AT - -
SIGNATURE: (DGR BE BE S IR D Rester B/3-02 [(239) P45 A8
SIGNATURE AND TYPED OR PRINfED NAME OF SKaNING OFFICER OR DIRECTOR Dats — Jﬁayu'me Phona #




