2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033680 May 09, 2000 8:00 am
1. Entity Name Secretary Of State

SUNNY SKY, INC. 05-09-2000 90049 001 ***150.00
Principal Place of Business Maliling Addrass
s>~ LEE BLVD P.O. BOX 687
*-- ACRES FL 33996 LEHIGH ACRES FL 33970-0687

- us A““S?Sﬁ“

2. Principal Place of Business 3. Mailing Address H“Il“”'l m l “ “] l“ II “

|

R

Suite, Apt, #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95-3808852 Not Appiicable
Zip Country e Country 5. Certificate,of Status Desiced  [1.-  $8+7D Additiona
: 3 - el I ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZ, SIGFRIED DARRELL R, WL, £5Q
, SIGFR Street Adaress [P.O. Box Number is Not Acceptable)
420 LEE BLVD _2aa 726 ORWVE

LEHIGH ACRES FL 33936 LERIGH ACRES EL

& T RL%gc

agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its regist

DARRELLR.HILL  Amopvey & fos fo0

SIGNATURE ~
Signatura, typed of prinied name of registerad agent and fiffe if appiicabie. ?(OTEyajafmd Agent signature required when rensiating) 7 ond
9. ?'ﬂs corporation Is eligible 1o satisfy its Intangible FILE Nm FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
s PDT I Delete TITLE [Jchange [ Addition | &
NAME FUCHS, FLORIAN NAME 2]
stReeT ApDAEss | 420 LEE BLVD STREET ADDRESS §
orv-sr2r | LEHIGH ACRES FL 33936 cv-s1-2¢ a
e VDS 1 Datete TILE [T Crange [ Addition 5
HAME FUCHS, TOBIAS NAME
sTreeTa0oRess | 420 LEE BLVD STREET ADDRESS
onv-st-2¢ | LEHIGH ACRES FL 33936 ey-§7-2p .
TILE {1 Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2P
TITLE (7 Detete TTLE [ Change {1 Additian
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CHTY-5T-71P
TITLE [ elete TNLe [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-2IF
TITLE [ elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemanial report is true and accurate and that my signaiurs 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 1o 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 addre

with all other like e ad.
‘ SYLRRN 21 JA RS IGRE Y — S Lo 1y {1 :
SIGNATURE: ___ 3 Hpmeniatts E&‘}’/%} /7 foo
7 Hae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




