2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Entity Name
SUNNY SKY, INC.

P97000033680

Principal Place of Business
1512 9YH STREET EAST
LEHIGH ACRES FL 33336
us

Mailing Address

PO BOX 1387

LEHIGH ACRES FL 339700687
us

- -

e = e

2. Principal Place of Business

3. Mailing Address

e e e

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90926 016 ***150.00

L.

e

Suite, Apt. #, etc.

Suite, Apl. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
95.3808852 Not Applicable
Zp Country Zip Country $8.75 Acditional

a

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HiLL, DARRELL R ESQ
222 PLAZA DRIVE
LEHIGH ACRES FL 33936

Name

Street Address (P.C. Box Number is Not Acceptable)

City

“FL

Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

lhe cbligations of registered agent.

SIGNATURE A
Signature, typed or primed nama of registared agent and title if applicable. (NOTE: Registered Agem signatura reguired when renstating) DATE
& FILE NOW!!! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees

i Make Check Payable to Florica Department of State

10. QFFICERS AND DI RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE POT . [ Daete TILE [Jchange [ Addition
NAME FUCHS, FLORIAN ... NAME

sreer aookess | P O BOX 1387 A STREET ADDRESS

GITY-5T- 2P LEHIGH ACRES FL 33970 CITY-$7-2P

TITLE VDS 3 oelete THTLE CTThiange [T "Adition-|
NAME .| FUCHS, TOBIAS . NAME

streeT A0DRESS | P O BOX 1387 . : STREET ADDRESS

orv-si-2¢ | LEHIGH ACRES FL 33970 GrTv-s1-2i

TITLE O petete TITLE [ Change D_Addition
NAME NAME )

STREET ADDRESS STREET ADORESS ;‘
CITY-$T-2IP CITY-ST-2Ip

TILE ] Delete TILE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Dejete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-7P

12. | hereby certify thatthe information supplied with this filing d%l;s_uat-qua.qu 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 acfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
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 Biock 10 or Block 11 if

changed, or on an attachme

a addre
SIGNATURE: /;/ LWOIRE ¥

, with all other lik

red.

SIGiATuHEhND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

Y £889250

CF?E034 (10/02)



