2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00
DOCUMENT #  P94000088660 gecretary of Statg "

1. Entity Name

SUNNYLEA CORPORATION 02-11-2002 90003 028 ***150.00
Principal Place of Business Mailing Address

éiO-_Lf\RHY GEIMER C/O LARRY GEIMER HUULUD L3
890155 RINGLING BLVD. 8901515 RINGLING BLVD. . '

SARASOQTA FL 34236 SARASOTA FL 34236

2. PrincipglPlace of Business 3. Mailing Ad

dress
/SIS RINGLNG BWD | 1575 RiNGUne BLvA
SQuite, Apt. #, etc. Suite, Apt. #, etc. — DC NOT WRITE (N THIS SPACE
s5017E 8%0 501 TE 90 Yo GEIIER
City & State City & State 4. FEI Number Applied For
. 59-3286709 Not Applicable
Zip Country Zip Country Eytificate of Status Desired 0 ?i.;esqlﬂ?edétional
_ 6.. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
GENER' LARRY Street Address (P.CL Box Number is Not Ay table)
890-1515 RINGLING BLVD. TETE RGN BTV
SARASOTA FL 34236 S0ITE 890
City ) FL Zip Code

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

SIGNATURE 7&//@ 2/57/0 /

Signature, typed or printed name of r?ae’red agyﬁ(d- titls it applicable., / (NOTE: Registered Agent signature required when reinstating) D-.ETE
9. This .clorporatpn is eligible to satisfy its inta{g'nb\e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘0 Fons
{See crileria on back) | Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. T  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ etete s [J change [ Addition
v WHEALY, THOMAS N
STREET ADDRESS | 252 PALL MALL STREET, #303 STREET ADDRESS
CITY-ST-2P LONDON, ONTARIQ, CANADA NEA- 5P6 CiTY-ST-2IP
TITLE v ‘ [ pelgte TITLE [ Change [ Addition
NAME MAPES, REED NAME
STREETADDRESS | 252 PALL MALL STREET. #303 STREET ADDRESS
uTy-St-28 LONDON, ONTARIO, CANADA N6A- 5P8 army-St-2Ip
TITLE - - O petete TILE ) ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ Delete TILE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP .. CITY-5T-2IP
TITLE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE O petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the 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
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ changed, or on an atlachment with ap-s@diefl-awith, all gther like empowered.

SIGNATURE:

LLGAMRS

ay

CR2E034 {9/07)

Ed



