2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068710 May 04, 2001 8:00 am
1. Entty Name Secretary of State
SUNNY GtFTS’ INC 05-04-2001 90057 014 ***150.00
Principal Place of Business Mailing Address
8445 INTERNATIONAL DR 8445 INTERNATIONAL DR
STE 107 STE 107
ORLANDO FL 32819 ORLANDO FL 32819
us us
s s AT DR
£ 500 TANG LEwaoD BAY 2K,| (20 TAnG LEWXD BATIR.
Serite, Apt. #gm oSmite, Apt. #, eté‘ B0 NOT WRITE IN THIS SPACE
KO0 00
City & State 5O FL City & State DO F‘L. 4. FEI Number 59-3399757 Applied For
GMV e'w ) . Not Applicable
Zip : Country Zip Countey o ) i $8.75 Additional
3 2‘?’ 2 ) U S A '2 LR-Q_ |7_ (J S ﬁ 5. Cerhhcatehof Status Desneq O Fee Raguired
T 6. Na—n‘!_amAdTir;:;;f CL;H’EI'II Fleglslere; Agent . == 7. Name and Address of New Registered Ag;n—t._‘ —
) Name )
DimPLE TEL~
PATEL’ BIPIN P Street Addres:(P 0. Box Number is Nofcﬁ;’ame)
8445 INTERNATIONAL DR £500 TANGLELOD AAY DR , £ 2008

STE 107

ORLANDO FL 32819

City MDD FL Zip Cod?‘zxvz’

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

SIGNATURE @M . 9 [ 2 ﬂo '

Signature, typed or printed name of registered ent and title if aé)plicable (NOTE: Registered Agent signatuta raquired when reinstating) DATE ,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Fi ‘
o " A . paign Financing R

Tax 1|!|ng rgQU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 fgjgﬁohggfe

{See criteria on back}) ﬂ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D %De\ele TITLE [ Change [ Addition
NAME PATEL, BIPIN P NAME
STREET ADDRESS | 8445 INTERNATIONAL DR STE 107 STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32819 CITY-5T-2IP
TILE D ﬂ Delete TITLE ] change [ Addition
NAME PATEL, HASHMI B NAME
STREETADDRESS | 8445 |NTERMNATIONAL DR STE 10 STREET ADDRESS
CITY-5T-2P ORLANDO-EL 32819_.. e, .. i CITY-57-2P ~ L
TILE D O Delete TILE D Change [ Addition
NAME FATEL, MANUBHA A PATEL , MANU BH AL X

TANGLE LD G DR | # 200%

STREET ADDRESS | 8445 INTERNATIONAL DR STE 107 STREET ADDRESS |5 SHO 1
orv-st-2¢ | ORLANDO FL 32819 arst® | eRLANDO , L 32¥2]
TITLE TIE ' Ch Addit
NIAIL_‘IE ot NAME .&P PATEL., D i PLE 01 Grange M o
STREET ADDRESS STREET ADDHESS | @ S50 TR 6 LELXSDD G AM DR A 2002
CITY-ST-2 CITY-ST-2iP SRLAENDO , FL 32.%2%
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-s7-21P
TITLE T Delete THLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ ™) vun gl qu&l. shgo 4o 238 AY4esc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥

007170%

CR2E034 (10/00)

|



