FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P97000058792 ecretary of State

1. Entity Narme 04-17-2003 90196 005 ***150.00
ZZZ SUNNY FLORIDA, INC.

Principal Place of Business Mailing Address
3355 SE 22ND PLACE 1105 CAPE CORAL PKWY E
CAPE CORAL FL 33904 SUITE G
2. Principal Place of Business 3. Mailing Address ’
1318 Lafayette Street” :
Suite, Apt. #. stc. S”,'.‘e; AF?_"_#' ete. [ CHECK HERE IF MAKING CHANGES |
City & State Clty & State 4. FEI Number App\‘ied For
Cape Coral, Florida 65-0786005 Not Applicable
Zip Country Zip Country " . $8_75 Additional
33904 Lee 5. Certificata of Status Desired 1l Feo Required |
6. Name and Address of Current Registered Agent ; . 7. Name and Address of New Registered Agent .
Name

Thomas W. Hill .

WRIGHT, CHRISTINE F ESQ

Street Address (F.O. Box Number is Not Acceptable)

1105 CAPE CORAL PKWY E 1318 Lafayette Street :
SUITEC
CAPE CORAL FL 33904 i i

e Cape Coral . FL 2%3"9“84

8, The above named;;t;tyo{mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of;‘%)ent. W
SIGNATURE 1 mﬁé’ W 4-/4-03

Signalure yped of, thf'gd name of ragistered agent and titla if applicable. / (NOTE: Raglstered Agent signature required when reinstating) DATE
FILE NOWI!! FES 1S $150.00 . o
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 peign Erancing 4 $5.00 My Be
Trust Fund Contribution. Added to Fees
Make Chigck Payable to Florida ‘Departrnent of State i
0. . . @FFlCERs AND DIRECTORS | BN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D OJ Delete TITLE [Jchange [ Acdition
MAME souogn KARLHEINZ HAME
streeT aooress, | 3355 SE 22ND PLACE STREET ADDRESS
orv-st-zx: | CAPE CORAL FL 33904 CITY-ST-2P
T A L [ Dekete TmE O chenge () Addition
U C NAME _
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-ST-2P w
MLE E - Cl pelsts = me - {- - s - . [ change [ Addition
NAME ' * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2IP
TITLE 1 Delete TITLE [ change 1] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-71P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS g sweer ApoREss
CITY-ST-2IP CITY-ST-21P ,
TiTLE [ Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-27

12. | hereby certify that the information suppligd wi goes not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa A E apfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trugde exghk k4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adyregk wi " all other like empowered. .

SIGRYAMWINE REQUIRED 4-14-03 |

SIGNATURE AND TYPED'QEP TR \GaME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

CR2E034 (10/02)



