_.2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOGUMENT # P97000058792 * = -~ " Mar 22,2001 8:00 am
| ¥ ety Namo - - Secretary of State

'\ ZZZ SUNNY FLORIDA, INC. 03-22-2001 90035 050 ***150.00

i Princi pal Place of Business ) Mailing Address

3724 S.E. 17TH PLACE : 1105 CAPE GORAL PKWY E

CAPE CORAL FL 33904 SUME C VR
CAPE CORAL FL 33904

4
i

Principal Place of BL’ISWHESS 3. Mailing Address ' H“um m ““
BEETBESSN P '

|

i

(I

P

‘ Suite, Apt. #, etc. Sulte, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
i Cty & State City & State 4. 7 Number 650786005 - Applied For
L CAPE cOof2 8« [ : Not Applicabie
1
Zl Count Zi R P
%qo &rig 9‘ ip Country o 5. Certificate of Status Degired 0 $8.75 Additional
\f‘ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent i
Name - :
e i » - . . L o e I VU . _ : . - . ;
WRIGHT, CHRISTINE 7 £50 : R T - - g
J Straet Address (P.O. Box Number is Not Acceptabie :
- 1105 CAPE CORAL PKWY E ‘ plebie) ;
SURE C . :
CAPE CORAL FL 3320
City FL ! Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida.
SIGMATURE : - : ;
Signalwe, lypad o printed rame of registerad agent and title it applicable. (NOTE: Regisared Agent s:gnaiure required when sginslating) DATE
. s o ' m
9, This corporatien is eligibla 10 satisfy i1s Inlangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Firancing $5.00 way e
Tax fling requirement and slgcts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feps ;
(See criteria on back) _ a Make Check Payable 1o Department of State e L . -
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
T D [ pelete TIE Dlownge  [Jadciion | & |
NAME SONDER, KARLHEINZ NAME 2
SFREETADORESS | 3355 SE 22ND PLACE STREEF ADDRESS 3
on-st-2P | CAPE CORAL FL 33904 cIY-ST-2 g
= - oo
TE O oelete TITLE O ¢hange ] Aadition 5
NAME NiME {
STREET ADDRESS STREET ADDRESS :
CIiY-ST-2P cITY-Si-21p :
TIILE O oelete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS - SYREET ADDRESS
Cry-§T-2P - S e R oTVST-IR - — e -
TME . 1 Delste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2I CY-ST-218
TILE 7 Delete WILE ) [JChange  [] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-S1. 21 CITY-ST-21P .
TTLE [l Delete TTLE . ' [JChenge [ Addition
NAME. - NAME
STREET ADDRESS STREET ADDRESS
CITy-51-219 . ciTy-SF-2IP
r13. | haraly certify that the information sup AMphis filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemenia Jtjue and accurate and that my signature shall have the same legal effect as if made under oath: that L am an officer or director
of the corparation or the receiver or trgsteey, pered g pXecute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if
changed, or on an attachment with anladdfigs ﬂ A gther like empowered,
SIGNATURE: O 230 QY-S+ Y35 9)
SXANATURE AND ME OF SIGNING OFFICER OR DIRECTOR -V Oale \ Oaytime Prone #




