2001 UNIFORM BUSINESS HEPOBT[(UBH)

FILED

DOCUMENT # 797000011582,

4. Entity Mame

FLoRIpR  SUNSHIVE

I

4

TIMVESTHENT U

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90064 002 ***150.00

Principal Place of Business

[10 RIVICRA STREET

LEHIGH  peRel +L 33971

Mailing Address

00022850

2. Pr\nclpal Place of Business

T s

3. Maling Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State_ City & Stale 4, FE! Number Applied For
Sl S -0897 859 Not Applicable
i I Zi t '
Zp Country ®° Country 5. Certificate of Siatus Desired O $8.75 Additonat
Fee Required
6. Nams and Addrass of Current Reglstered Agont 7. Name and Addross of New Reglstered Agent
P . e . . - NameK }f
S —y R - b
Podns “foliz W Grin —vieues
' Street Addrasg (R.C_Box Number is No: ﬁccepiabla}
Hno Riewide. St 1JET O SN e
-
IQO(CO - - -
Leﬁf .}"f ‘3@9 ?a -~ City . | 2ip Code
9f' Lebioly Arres i FL 23972
8. Thg above named entity submlls this statement fer the purpose ot ehanging its registered office or reglst{red agent, or both, in the Stale of Florida.
.
~ -~
ﬂ,'wuns L (o | Qz2-24-0f
Signature, Ewod ot praved rame ol registated apem and Mo I appscabla INOTE: Regmiened AQani Bignaturs required whi tenslarngl DATE
9. This corporation is ehgible to satisfy its Intangible . FILE NOWIII FEE IS $150.00 19, Election Cameaian Finanging - -+ '
Tax filng recuirement and slects 1o do So. '| - After MAY.1, 2001 Foo will be $550.00 et fond Comroutom 8o ,ffm‘f,‘};gzgﬂ
{Sae criterfa on back) 0 . Make Chack Payable to-Department of State
1. OFFICERS AND CIRECTORS l 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TME ¢ - : J Delele me VICE - PRESIDEIT O Chenge A Atdition |
s e NAME =
WE MU\.\ & M\’,].ﬁ\ E.( h '1{42[(”\‘ M/}’De —
STREETADORSSS | | 0 . - «‘. STREE] ADORESS HO IR S 3
v v z -51-
CITY-§T-20P ‘mx\ ﬁr ol & 1% f} ’] oTY-57-2P " AL ? v 59 i
e , - [T Delets MLE I:] Changs [ adaitlon 5
HAME NAMC H
STREET ADDRESS STREET ADDRESS 4
CIvy-ST-2P CRY-ST- &P
THE “~[Cpeg————§~ME _— = 2= zze =[] Ghangs ~— [T Addition -} ——
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-41-2pP CImy-51- 2P
e O etezs, LH O Crange [ Aadition
NAME NANE
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P
TE [ pelete TE [ Change [ Addition
NAME NAME )
SIREEF ADDAESS STREET ACDRESS W \U\
Cy-81-2p Ciry-gT-2P
e 1 belets TLE \ [ change [ Add tion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- $1-21P
43. | herahy cermg that the infermation supplied with Lhis filing coes not guakify for the exernption stated in Section 119. DT}TS)U) Florida Statutes. : further certify that the informatior
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effec! as if rade under oath; that | am an officer o diracior
of tha corporaticn o 1ha receiver or tustee empawerad to execule this report as reguired by Chapter 607, Florida Statutes: anc that my name appears in Bloek 11 of Blozk 12 it
changed, or on an attachmenl with an address, with aII olher like empowered.
SIGNATURE: szl» [avn Meaier P -560~ 7&):) 02-24 -Of
SIGNATURE AND TW#ED GR nﬂr!n NAME DF SIGHING OFFiCER OR DIRECTOR Owytimg Prone #




