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2001 UNIFORM BUSINESS REPCRT {UBR)

1%

FILED

DOCUMENT # P93000019454 - . -

1. Entity Name

SUNBREEZE INVESTMENT COMPANY, INC.

Secretary of State

01-26-2001 90163 033 ***150.00

Mailing Address
25 HOMESTEAD RD N
1
LEHIGH ACRES FL 33836
us

Principal Place of Business
25 HOMESTEAD RD N
H
LEHIGH AGRES FL 32306
us

- ULuw v

2. Principal Place of Business 3. Mailing Addrass

L RSN

Suite, Apt. #, aic. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State a. FEINumber  65-(0413861 Applied For
Not Agplicable
Zip Country Zie Country 5. Cenfficate of Status Desired ~ [J  98-7 Additional
Fee Required

7. Name and Address of New Reglsterad Agent

6. Name and Address of Current Reglstered Agent

T

S B it St e e

= HUDSON;, WILLAM 3 JR
8250-3 COLLEGE PARKWAY
FT MYERS FL 33919

=Namex e I e e AT o
= Toha N T orean

B T = A ]

Street Address (P.0O. Box Number is Ng{:p:ccepmhla)

e~ nn\fuc.«r); 3.7."&_ 100D

City

FL

Lenen Reres 248,

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

SIGNATURE

ol registersd agiml ANG Uk T Apoiicabie. “-J {NOTE: Registerac Agent signature raquired when reinstating}

Feb 13, 2001 8:00 am

[ A 1
9. This corporation is gligibla to satisfy its inlangible
Tax filing raquiremeant and elects to do so.
{Ses criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00
Make Check Payable to Department of State

2~7-0i
DATE
10. Eleclion Campaign Financing 55_00 May Be
Trust Fund Contributicn. Added to Fees

11, — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
1113 DP¥ [ Delete RE [ Change [ Addition | =
HAE BOROSCH, EUGEN NAME g
smeeraponess | 25 HOMESTEAD RD N STE 11 STREET ADDRESS 3
ov-st-ze  § LEHIGH ACRES FL 33938 oTy-si-2p g
TINE V5 O oelere TIME I thange  [J Addition g
NAME BOROSCH, CONCEPCION M NAME

stheet anoress | 25 HOMESTEAD RD N STE #1 STHEET ADDRESS

CITY-ST-2P LEHIGH ACRES FL 330938 CIY-S1-2P

me . [ Defete ME [Jchange  [] Addtsion
NAME NAME
- STREET ADDAESS - - STHEET ADURESS — - - — R - N
GITY-ST- 5P CITY-S3-2p

URE O Delete ~ N nne DOichenge [} adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CIFY-ST-2IP

TME 1 petete NTE [ change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST- 2P

TMEe £ Delete TTLE [Jchange  {J Addilion -
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-51-2p

-

SIGNATURE:

13. I hereby cerlify that the inlormation supplied with this fih'ng
indicated on this repon or supplemental report is trua ar

B

does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

| : accurate and that my signature shall have the same lagal affect as it made under 0ath; that | am an officer or director
of the corporation or the receivar or rustee smacwered 10 execute this repon as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

G- 3P40 O

BIGHATURE

TYPED On PRINTED MAlIE &F SIGNING OFFICER OR DIRECTCR

Davirs Phone #

1/12/2 7
/ J oo




