A
FILED

2 UNIF i
2002 U ORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
POCUMENT #  P98000038218 Secretary of State
éUNNIGLE CORP. 05-06-2002 90119 024 ***150.00
Principal Place of Business Mailing Address
6185 MIAMI LAKES DRIVE 6185 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

AT A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0821486 Not Applicable
Zi Countr Zi Count iti
P Y s b 5. Certiicate of Status Desies~ [] ~ $8-79 Additional
Fee Required
6. Naime and Address 6f Current Registered Agent ~ T - ~ 7. Name and Address of New Reglstered Agent -
Name
GUNN'GLE’ J. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3442 SPRING BLUFF PL
FORT LAUDERDALE FL 33319
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
N2
SIGNATURE
Signature, typed or printed nama of regisiered agent anc titie f applicabla, {NOTE: Registered Agent signature required when reinstatng) DATE
e -

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Eiaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Ad d-e d to Fans
(See criteria an back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Change (] Addition

NAME GUNNIGLE, J. MICHAEL NAME

STREET ADDRESS | 3442 SPRING BLUFF PL STREET ADDAESS

orv-si-zP | FT LAUDERDALE FL 33319 CITY-$T-2IP

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TME ’ " Delete Tfme | I T ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-2IP Lry-s1-2IP

TMLE 7 Delete TITLE [ Change  [77 Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

GITY-5T-2IP CITY-ST-2IP

TInE [ Delete TTLE : 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ betete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P 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 certify that the information

indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or diractor
of the corporation or the receiver or jrustae & execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachrment wigj# Eike empowerad.
; e A8 iYW Bl é
SIGN ST Y ;‘J:M;:h{«dﬂ_& vainl L& E 4-23. 200 305
W CFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

ELERELO

AV

CR2E034 (9/01)




